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Surface Water 48 7553
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FORM I — GENERAL INFORMATION
-* seriate • -.•port is required for each location at which your company does brsinew If you haxe .old vour faoK e» at
r.s KidrLvs pica* indicate the new owner's name and address below and if turn the Joim to L-i.

ra
030019
vEN
PAP
320

49078

M C-

If any part of this *j ta&ei is ir;u"rec:
please use the space belt,, to correct -t.

If you have s !d the business to the p-.->' -,
listed below please check here [_J .

WRC USE ONLY

OF COMPANY

/;/.,j r .•••• '
-c-\: ;.AME OR ATTENTION OF

• : i=EE7 ADORERS OR BOX NUMBER

7 .u
1

18 19

?il

III

1 1 I i i 1 I i J : r I i i 1 j
| Primary j D| Lrvci | No j Sl f - ~* 7!

!

j

i

Vf*»fs<>is.
\ / / STATE Z I P CODE

V voy/tf d:d yru own 01 operate a h<;vne»s (comrr.ercial or industt.5i; • -.i> s'.ite of Michigan dur r\a aw ps-t .-if 1?7a'>

V 2?*vi .. in .he space h?!^,-< bnefiy describe your Pus-ness then cor-.i r e v.,tn quest'on 2. -,

:~i f-Jo o' D ̂ u'stion1; 2 thru 8 sirfn the reoort and see aaoe 10 fd m<i -nq -.nitruaions.

'.* : • • • • . orx:3'-r" of you' business result •" the discharge of ANY vwastewater (:neiud;np cooling s\ater and '.cnitary
^..•? 'romjoifets. washrocTn, »tc ), OR rerroval of iiquni ware by e vvdktehauier?
1 .jP'vf >_. Cs-'it nye with ques'ion 3.

h Cj r^o. sk;c questions 3 thru 3 s-gn the rtoorfd.id :e'e page 10 for mailing instructions.

ALL of your wastawater unitary sewage? (Note: Saniury sewage includes wastewater from toiieu, washro'"
-kirg lountdinj. kitchens, laundries (except dry cleaning wastes) and other sanitary facilities which r-.ay prod'.

waste. Sanitary • iste o'oes NOT include cooling water, condenser wa-'-r. or process wasu-water I

^ <-'•• Co- :• v.,e -vitn question 4.

. Sk'p gupnton A. Continue with question 5 You must complete and attach Form II, paj* 7.

ALL of yoi/r -.vastewatei is sanitory se\vage does it go to a sspiic tank or d municipal sanit.ry sewer?
'ZiYp Sep-.'cTank
iZ)ves San »ary sewer (Note, lagoon; are not included in either of these categories)

M you r.orked either of the above skip .utstions 5 thru 8. sign the report, and see page 10 for mailing
instructions.

QNo. Continue wirh question 5. You must compete Form II, page 7.

Water Rrtourcet Com.niakm

1

ai^-'j
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I

5 u .ny oprtion of your w*stcwa:er hauled away by i wastehauler or are you a wastehouler?
[3»^es, Continue with quertion 6. You mu« compete and arurh Form IV-A or farm IV-B whichever

D No. Continue with question 6 , ..

6 Do youx** ^ discharge to the best of your knowledge any of the critical materials t>»»••: -i page 13?
E^Yes. Continue with question 7 You must complete end and attach Form III. pagr 9.
Q No. Continue with question 7.

7 A. Please refe' o page 5 and copy the appropriate sts'ioaid industrial classification code in tne box below (if nor.c
sppJicable leave blank).

7 .£.:
B Describe m detail the prm^ry activities that general'.' wastewater at this fa:ility.

/•

Z.

8. Schedule of operation

/ A,. 7 lours/day
"̂  -3*-£—- hours/da f
3 T-r hours/day

days/week
days/week

weeKS/year

r'ncne I", jmbti \urnotf of EmpiOyee.

Na-n* inc\ Title o' Frrion Compleiing Report tpiease p' -H Signature

r-eo»ffi'' E-'ipioyer W thno'Oi'
Tax AfcCJu. i t NurT&ef"

' f- cc.. jnt numoer will be cva !ab!e f'om your ptrsonnel or accounting department //

SFE PAGE -,0 FOn 'AILING INSTRUCTION'S

I
!g
;','
56



STANDARD INDUSTRIAL CLASSIFICATION CODES
: Thls.is az edfesd list Any facility which ci.nr.ot be categonzad with

one of the following listing? should leave the box tn

AGRICULTURE

<c*i« rwui P«CCUCTIO»-«OPS tan rthda ««J w bodn
> <v «ofBCUlTW»l P«OOUCTKH—

IIYKTCC*
cn
CT4I

&* «d
E*WW

MBttcrda terOB n) Pntt
Mas Sen Vthct

TUMI T
TMi •• In* Ccn«a*rii

an troaoiy cau. PSOOUCTS
PRODUCTS

3TW
3S20
3830 (MM imnMWSmo IUKI MO use. pusnc PROOOCTS

Jtnt
neu

VK r,:
0* «nd 6n rtarj Sara

>M UATMED MD LEATHER PWWXTS
'kofcMFIAiJC WHERfLS

SutMC nc t-gon
3200 STOKI CUT MDStASS PRODUCTS
3220

3910 l»n •« Seerm oet*
3990 Pw 7*fK OtU «
J990

uir «nd ftwco Hm«rt
<•" jvnciJ me f«4w Umenti
<»?

Prate*
Com*. GffMt «nd Ptetn Pnxtura

CONSTRUCTION TRANSPORTATION

/ivY COIISTRUCTIOK
COKTMCTXf 4UO TIVOONG UNO «fMB«USINS

4210 Incfeng. Ud r« Imp Osana
4214

4221 hm tndua •Î MIUIIU •« sanoi
4222
42» Tnaopgl

rnwui •>! tatic SMd PiutfwtiANUFACTURING
:ooo fnor **o «'«itr»a) PRODUCTS
7010

4400 HUTS* m*KSPcm«->w
'430 fimi liai Inraoonziioo
4440 Twerawn or IWtn *a Una,
44J2
44S4 Tome M kigbaii xva

«b*rT4489 «b*rTfm|0ao«i tens
«463

Lcml Mwktxi woai
at

Sugv V" CorMcKnvy HoducB
tatucv

(M>
21T6 "we** M mJb
X~ itSul end mrm las & nb

HBBCHTH) HETM. PROOUCI5
Item OB m S)*o<« brtttm

5HO EM1W MQ CRHKMS PIACS

6512
age _ eoaw! wd annej ton Onto

206? tannnt add: ml anas MC
7090 Mac F«d» wo fcsdrX Produui
2091 (jnrnt «! am! MltMdl

7011 HXfe "a* wd ttonc coum
7130 ^nvc vd Tranme Ptrb
7032 S«r»«5 M ncrtBMOl an»s
TflO
7215

221C 'BTIIU Uuj. PROBUCTS

PAR& M
PRODUCTS

C .JMf It AXO WOOO PROOUnS
SMrrrts jrx) P»n«B »*

*oa: Ccn&mi
rut *o<xpinrt;
?<" Wox Bu«»rcs n) MOA Horna
2<90 Mmr'k- » ww* Pmdiicb

3500 MAOCNSir.
3S10

7500 AUTOI9MR SERVICES
MDGMUGS

79?
3SB NPB ntf Girt* HxM«n
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MEN03212

INSTRUCTIONS FOR FORM II

Note that information is to be repcned separately for each outfa'1. An outfall, fo: purgoses^f ttns rppc.M i«
considered to bf any poia' at whic^ wastewater enters the waters 01 the Sta«e (including groundwaters) o- a
sewer system Complete a section of mformatiun for each wasiewater discharge <m' ''-n'^r "napEls"-. .^
sewer connections may be summarize** «•? '--e oui'sil). II more man two outfalls > be reported, Form II
m*, be Duplicated or additional copies will be supplied on request (use order bianK page 2).

ITEM A — In the spaces provided first copy th» six digit facility identification code number from tne jpper left
r.and corner of the mailing label (leave blank if number does net appear on labAl). Next m ttip spaces mcr ked
OUTFALL NUMBFR. number eaoh outfall repo-leo using any numbering system c.f not more than two c-pits If
you submit Monthly Operating Reports enter the appropriate station number in the spaces so marked

ITEM B — Circle the number corresponding to the type of discharge. For surface water discharges list the
name of the receiving water. A DISCHARGE TO A STORM SEWER which directly enters a watercourse is a
SURFACE WATER DISCHARGE and must be reported as such. Lagoons with an outlet to surface waters must
be reported as surface water discharges. Discharges TO combined storm-sanitary sewer systems may be
reported as municipal san'tary sewer discharges. For groundwater discharges specify tns tvps of gfouna-
water disposal by circling the appropriate subgroup under the groundwaters heading For dischargt * to a
sanitary sewer system list the name of the municipality operating the system.

ITEM C — Flow figures (Average. Minimum and Maximum) are to be reported ir. the appropriate spaces in
units of million gallons per day (MOD). For exarrpie:

500 gallons per day = I .iQ.OiOiTI MGD
5,000 gallons per day = I i . IQ1Q.'5~1 .MGD

50,000 gallons per day = I i i ,0,5 I MGD
500,000 gallons per day = I i_j__i_L i5 1 MGD

5,000.000 gallons per day = C
5,555,000 gallons per day = [J[

SJMGD
13 MGD

Note that decimal points are coded as digits, Round off flow figures as necessary to fit in the space
o'ovided. The average daily flow figure should b-? based on the number of days during the year on v rvch
the outfall discharged.

Average Daily Flow = _ total outfall oischarge volume for the year
number of days discharge took place

except for lagoons, which should report
Total influent volume for the year

Average Daily Flow = number of days during wnjch ,nf|uent took p|ace

Note For lagoons, the average Daily Flow and Maximum Daily Flow are the same.
ind'cate whether flow figures reported were measured or estimated by placing a che'.k m the correct tox

IfEM D — Indicate the type of wastewater discharged by tne outfall in relative percentages adding up to 1 CO"
percent. For purposes of this report, sanitary wastewater. includes human sewage only, and cooling and
condenser wastewaler includes only uncontaminated water resulting from these practices. All other forms of
waste water are consi'tered process wastewater.

*£**

ITEM E — Use this item to indicate months of operation o* the outfall 3 jnng calendar year 1574. if the out'ali
-pe'cted for the full /fe<n check this box. If the outfall began and/or ended operation during the year cr it it was
•jsed only a few months or days list the date(s). if the outfa'l operated intermittently (on and off several times)
indicate ihe number of days of discharge.

ITEM F- Briefly describe the neture and source of the wastewater from this outfall, a description of the outfall
and the geographical location of the outfall. Location may be indicated by any ol the following methods
Lrtitude and longitude in degrees, minutes and seconds; Tier, Range and section along with feel north and
«<*>t of ihs southwest corner of the section; river miles upstream from the mouth of the river; distance from the
nearest bridoe along with the name of the roa'' the bridge is on; nearest cress streets tor sewer connections,
or street address of a s j«ver connection point may be used where applicable. A marked and scaled map nay be
enclosed to satisfy the location requirement.

553.5-



MEN03213
FORM li — WASTEWATlift OUTFALL REPORT

(Sec Instructions on Facing Page an4 Example on Page 14)

OutfdH I . i
f.' :r, '*. ' '

Monthly Opeid-..iy Repor: Station
Nui.-.oe: ill r\now.-i-0the',me leave ••

9 10

B kVjter from this outfall is discharged to IC.rc'e Ont Only)

1. Surface Water? z. -1' •• '
Ntm* of r«c*'v*r%o water

(fur ttorrr »*t»«rt f <*« wh*<* **w*f
Gioundwattrs

2. tagoori or Seepage Pono With No Outlet
3. Sprey Irrigation

4 Sopuc Tank - Tile Field
5. Deep Well Disposal

5 Surface of Ground
7. C'her (describe)

a! Sanitary Sewer
N*rr* et

|C. Volume of Discharge

1. Avg. Daily Flow 'MGDI

2. Win. Daily Flow 'MGD)

3. Max. Daily Flow (MGD)

4. Total Annual Plow (MGY)

Was tlCW (Ch»ck On*}

r^rheasuied or
DestimatKi?

, i 'i i. >• }

W^

Type o' '.'.astewater

%

' & ''n? I i i -I %
-; 44

,- sof,,,rVrT~7 %

J9
I • I t t-I

33

E. Outfall Operated
I.DFull Year
2. HU Only Part of Year

Initial date
of discharge

3. D intermittent:

Final date
of discharge

days

- '.'...-rc De;:::p!,cn of Wastewater, Outfall Description and Outfall Location

32

38

ma
—~

7 4
,.j r J .. i ' ' ' ' *

Outfall
Number

10

Monthly Operating Report Station
'.uiiiber (If Known-Otheiwise leav? blank)

•..•:•.-. f..-Ti this oulfa'l 's d'icr-arged to (C'rde One Only)

;...:'.••: '.'.ote:s :'
Nim* 01 rec«iv,ro n*tr:

(for storm «*«v«ri give where t*w.*r dncn0r9«j' >

'

i or Seepage Pond With No Outle:
5 Spray Irrigation
- Septic Tank - Tile Fisld
5 Deep Well Disposal
5. Surface of Ground
7 Diner (describe)

C. Volume of Discharge

1. Avg..Daily-Flow-(MGD) "
'• .^f

2. Mm. Daily Flow (MOD)

3. Wax. Daily Flow (MGD)

1C.

1 »l"!

38 32

-. MIJT:C:J:<I| Sanitary Sewer.

4. Tot?i Annual Flow (MGY) | , ,- , , . , |
3? ~ 38

( : .: .;;.V ,».,«CK l-'n,)

Qrreasured cr
\'£r-c of Municipality Qesttrrated?

•." 1 yos o' '.Va
' ?.-oce;s

i Cooiiny

> Sanitary

stewater

, , . • , 1 %
39 41

1 • 1 1 %

I I 1%
i£ if

E. Outfali Operated
1. Ql̂ ll Year
2. OOnly pa,t of Year

initial date Final date
of discharge of discharge

< (^Intermittent: <(ayf

.'.'o.-d Description of Wastewater, Ourfsll Description and Outfall Location ->, .-,

FOR ADDI TIONAL OUTFALLS, MAKE COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS.



FORM !l — WASTEWATER OUTFALL REPORT
(See Instructions on Facing Hags and Example on Page 14)

MEN03215

'•"• -y "_'™ "T Outfall
A Tjf'JPP/ft Numh«

~\ Monthly Operating Heport Mation
îTl Number (If known-Otherw:se lea* • bidr* If ^ ot C.\ C,£\

B Wftttr from this curtail is discharged to (Code One Only!
f IS f)

V Surface Water i
I Of receiving

(for ;torm mmvi gtv^ wh«r«
Groundwaters

2. Lagoon or Seepage Pond With No Outlet
3. Spray Irrigation
4. Septic Tank - Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (essence)

8 Municipal Sdiutary Sewer.

(17)

of Municipality

D Type of Wastewater

1. Process \ / \6 O I %
39 41

2 Cooling I i i J %
42

3. Sanitary! J
47

C. Volume of Disdvarge

1 Avg Daily Flow (MGD>

2 Win. Daily Flow (MGD)

F • . . 0 ,7,
16 22

3. Max. Daily Flow (MGD) I \.t/i6,l

4. Total Annual Flov (MGY>

Was flow (Chick. On.)

Omeasured or
Qestimated?

E. Outfall Operated
vS-Fuh Year
2. D Only Pat of Year

Initial date _
of discharge-

3. D Intermittent

cmal dete
of discharge

.days

F. '.Vord Description of Wastewater, Outfall Description and Ourfoll Location
f

//•

Outfall
Number" I 1*r 1—I—I

10

Monthly Operating Report Station
Number (l1^Know"h—OtKerwise lea<e blank) j i i

11

,.-,- 3 Wat el from this utfrfali is discharged to (Circle One Only)

1. Surface Waters
Hunt of r«c*ivmg w*ur

(lor (torm t*wrr§ ptv« wrh»
Groundwaters

'l Lagoor or Seepage Pond With No Outlet

3. Spray Irrigation

4. Septic Tank - Tile Field

5 Deep Well Disposal

6 Surface of Ground

7. Other (describe)

16

C Volume of Discharge

I. Avg. Dail> Flow (MGD)

2 Mm. Daily Flow (MGD)

3 Max Daily Flow (MGC)

I i i i
18 27

J ! I
23 27

28

4. Total Annual Flow 'MGY) | , , , j [

33 38

32

W3! f low (Check On*)

8 Municipal Sanitary ^pwer [j.nedsureo 01
(.?) N.me of MUn.c,P.i.tv Qfcstimated?

D Type 01 Vi'astewater

1. Process | , , | %
39 41

2. Cooling | j , | %
42 44

3 Sanitary f , | I %
35 47

t Outfall Operated
1. DFullYear
2. QOrly Part of Year

Initial date
of discharge

3. fj Intermittent- days

Final date
of discharge

F. Word Description of Wastewater, Outfall Descriptio and Outfall Location

FOR ADDITIONAL OUTFALLS, MAKE COPIES OF THIS FORM CR REQUEST ADDITIONAL FORMS.

Michigan Water Resources Commission • J_) J C Page 7



INSTRUCTIONS FOR FORM III
MEN03216

Complete one section of this form for each material listed on page 13 which is used and/or discharged at this
site. Not* that usage and discharge are to be reported on a plant wide oasis and that they are reported by
ranges rather than by specifying exact pounds.

«.
Note: We are interested in the critical materials conta'ne' in >0'jr pifjuci or u- in your manufacturing

process in any wa v, even if they are recovered or if they do not come in contact with water. An/ crtical
materials used incidental to your manufacturing process must be reported if they may, at times, b*»
discharged. It is not necessary to report traces of critical materials that may be present in your
water supply. If you are uncertain whether a particular material mus* be reported olcase call Jerry
Fore (517) 373-2867 for assistance.

Copy the six-digit identifying code number appearing or. the mailing label in the space provided (leave blank if
number does not appear on label).

ITEM A—Note that each item on the critical materials lisi has a corresponding five-digit parameter number.
Copy the proper number in the space provided.

ITEM B — Indicate the name of the critical material being reported. (Must match number listed in A.)

ITEM C—Circle the number corresponding to the level of usage of critical material in question at this plant
site during 1974.

ITEM D—Circle the number corresponding to the total level of discharge of the critical material in question in
th«= wastewater of this plant during 1974.

ITEM E — Ust the numbers of the outfalls reported on Form II wtvch discharge any amount-of the crit.cal
material in question.

•£>

ITEM F — If publication of information you supplied in Item C would endanger the confidentiality of
proprietary manufacturing processes, place an "X" in the bcx provided and that information will oe he'd
confidential.

Repeat sections as necsssary tc report all critical materials used and/or discharged. You may duplicate page 3
if mere than three (3) materials are reported, or additional forms can be obtained on request to:

Michigan Water Resources Commission
Act 293 Reports
P.O. Box 70
Lansing, Michigan 48901

Page 8

563?



FORM III — CRITICAL MATERIALS REPORT
(See Inductions on Facing Pa»i and the Example on Page 14)

MEN03217

Copy Code
Number from Item A.
Mailing Label Parameter No.

a , c r^.rfWf5! Ifts, ;,-.','}
1 8 9 13

I Item B' Critical Material £

Item C: Total 'bs./yr.
used in .plant:

^i" 10:-l,000lbs.
a^, 3= 1,001 -10,000 Ibs.
On. 4-10.001-

103.000 Ibs.
5 = innntu _

1,000,000 Ibs
6 = >1, 000,000 Ibs.

(14)

Item 0: Total Ibs./yr.
di::?iarged by plant

• =• < 1 1 Ibs.
-_„ <> 11 -100 Ibs.
On» 3= 101-500 Ibs.

4 -501 -1,000 Ibs.
C- 1,001-1C,OOOibs.
6-= 10,001-

100,000 Ibs.
7 = >100.000lbs.

Item E: Indicrte the bombers or the outfalls reported en Form II -which discharge this critical material:

I':,,' lvll.vl! , H Ll! . II . II , JLJLJLLJLLJL
1f 17 18 19 20 21 22 23 2« 2E 26 27 28 29 30 31 32 33 34 3S 36 3' 38 S9 «0

i l l 1 II iJ i.
41 42 43 44 45 46 47

I

j liem F :
! I I Check here if you want the information supplied in ITEM C to remain confident*?! its provided by
! b;t Section 6b of Act 293 and Rule 235(4).

Copy Code
Number from
Mailing Label

8 ,C
i

i i i I i
B

Item A:
Parameter T.'.v

K-. .,,
a i?

[ i tem B. Critical Material / ' - .

"

Item C: Total Ibs./yr.
used in plant:

1 = <101 Ibs.
2= 101 -1,000 Ibs.

ĵ . 3« 1,001-10,000 Ibs.
On, 4=10.001 —

100,000 Ibs.

1 ,000,000 Ibs.
6 = >1, 000 ,000 Ibs. ""•

Item D: Total Ibs./yr.
discharged by plant

0 = 0lbs.
1 =<11 ibs.

-. , 2 =11-100 Ibs.
o,,. 3> 101 -500 Ibs.

4 = 50 1-1, 000 Ibs.
5' 1,001 -10,000 Ibs.
6= 10.001-
"- 100.000 Ibs.
7 = >100.000lus.~

(IS)

I'.prn E Indicate the numbers of the outfalls reportrd on Form II which discharge this critical material:

16 '7 IS 19 20 21 22 23 24 15 26 27 28 ?9 ZO 31 31 33 34 35 36 37 38 39 *0 41 4? 43 44 45 46 47

T Item F:
j j I Check here if you want the information supplied in ITEM C to remain confidential as p.ovided by

Section 6b of Act 293 and Rule 235(4).

Copy Code
Number from Item H:
Mailing Label Parameter No.

8 f* n \-'^j ^ '" ?IL 1- I 1 ' 1 1 17 l_-l^i.-i>
i 8 9 13

flter- E Critical Material

1 Item E: indicate the numbers of the outfalls reported

1 1 - i ''J i r''i .', J 1 I 1 1 i 1 1 | 1 1 I i 1 I 1 1 L
[ 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 :

Item C: Total Ibs./yr.
used in plant:

1 = <101 Ibs.
2= 101 -1,000 Ibs.

-^ 3= 1,001 --10,000 Ibs.
On. 4=10,001-

1,00X3 ,000 Ibs.
6 = >1, 000,000 Ibs.

(14)

on Form II which discharge this cr

DnmcDcnc:
11 32 33 34 35 36 37 38 39 40

Item D: Total Ibs./yr.
discharged by plant

0 - 0 IDS.
1 =<11 Ibs.

-^ 2 =11-100 Ibs.
o,., 3= 101-500 Ibs.

5= 1,001 -10,000 itis
6= 10,001-

100.000 Ibs.
7 "> 100,000 Ibs.

115)

tical material:

unczin]
41 42 43 44 45 46 47

Item F:
j j Check here if you want the information supplied in ITEM C to remain confidential as provided by
k^J Section 6b of Act 293 and Rule 235(4).

fOR ADDITIONAL CRITICAL MATERIALS MAKE COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS

Water Re*ource Commission "̂ **LJ Page 9



FORM lit — CRITICAL MATERIALS REPORT
(See Instructions on Facing Page and the Example on Page 14)

Copv Code
Number from
Mailing L?t>H

IQ r* \ ̂  ' "*j / f**\8 icL i- i t-V i J

Item A:
Pare.T»ie« No.

13

Item B: Critical Material

r

Item C: Total Ibs./yr.
used jn_plant:

_p-- <iu1 Ib*.
2« 101--1,000 Ibs.

... 3 =1,001-10.000 !b>.
o« 4 * 10.001-

100,000 Ibs.
5 = 100,001 -

1,000 000 Ibs.
6 «>1,000,000 Ibs.

(14)

I Item D. Total Ibs./y/. . j
I y plant

= 0 Ibs.'
-' < 11 Ibs

c .̂ ̂  11-100' Ibs.
On. 3=101-500rbS.

= 501-1,000 Ibs.
1,001-10,000 i*",.

5= 10/J01-
UX),QOO Ibs.

7 > 100,000 Ibs.
(15)

Item E: nxlicate the humbers of the outfalls reported on Form II which discharge this critical material:

16 17 18 10 20 21 21 2324 25 26 27 28 19 3O 31 32 33 34 35 36 37 38 39 40 41 47 43 a* tf> 46 4T

Item F:
I 1 Check here if you want the information supplied in ITEM C to remain confidential as providrd by
^ Section 6b of Act 293 and Rule 235(4).

Copy Cede
Number from
Mailing Label

Item A-
Parameter No.

|8 ,C
13

6 C'Uical Vtacenal

Item C: Total Ibs./yr.
us"d in plant:

1 - <101 ibs.
2 = 101-:,000 Ibs.

- . 3= 1,001-10.000 Ibs.
f? O 1C.001-

100,000 Ibs.
5= 100,001 -

5,000,000 IDS.
6 = >1,000,000 Ibs.

(14)

lien D: Total Ibs./yr.
discharged by plant

C = 0 Ibs.
1 = <11 Ibs.

c ,̂. 2=11-100lbs.
on. 3-101-500 Ibs

4 = 501-1.000 Ibs.
_!•= 1,001-10,00010s.
"6= 10,001-

100.000 'bs.
7 = >JOO,OOOIbs.

(15)

i'.-ir. E Indicate the numbers of the'ojtfalls reponed on Form II which discharge this critical material:

ID a en m ED a a GT ~
17 IS 19 IP 21 22 23 24 25 26 1~ 28 29 30 31 32 33 34 35 3G 37 38 39 40 Cl 47 A3 44 45 46 47.

— " Check here if you want the information supplied in ITEM C to remain confidential as provided by
Section 6b of Act 293 and Rule 235(4).

j — "j

Copy Code
Number from
Mailing Label

Item A:
Parameter No.

[8 ,C i -i -1 i

flwn B. Cnncal Material

Item C: Total .r-s./yr.
used in plant:

1 = <101 Ibs.
2= 101-1,000 Ibs.
3= 1,001 -10,000 Ibs.
f> 10,001-

100,000 !bs.
5- 100.001 -

1.000,000 Ibs.
6 = >1.000.000 Ibs.

(14)

On*.
Cn.

Item D: T.ital Ibs./y..
discharged by plant

0 = 0 Ibs.
1 = < 11 Ibs.
2 =11-100 Ibs.
3= ioi-f>no;ijs.
4-501-1,000 Ibs.
5= 1.001-10.000 Ibs.

••{T* 10,001-
100.000 Ibs.

7 = >100,000lbr..
(15)

'lem E: Indicate the numbers of the outfalls reported on Foim II which discharge this critical material:

16 17 IB 20 21 22 23 24 ?S 26 27 ?8 29 TO 31 32 33 34 3C 36 37 38 39 40 41 42 43 44 45 46 47

Item F:
I I Check here if you want the information supplied in ITEM C to rt-main confidential as provided by
Jiĝ  Section 6b of Act 293 and Rule 235{4>.

FOR ADDITIONAL CRITICAL MATERIALS MAKE COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS

RetourcM Co.Timiuion -^ ~) y / Psge 9



Copy Code
Number from
Mailing Label

!»wn A «
Parameter No.

6 ,C
13

Item C: Critical Material

Item C: Total lbs./yr.
osed irf\>laiit: *

1 = <101 Ibv
*- 101-1,000 Ibs.

-_. 3-1.001-10,000 Ibs.
O n . 4 - 10,001-

100.000 Ibs.
5 = 100,001 -
_ 1,000.000 Ibs.

/o9> 1.000,000 Ibs.
&*4f

'teiT> D: Total jbs./'yr.^
discharqed bv' p'snt

0-6 lbs. '
1-<11 Ibs.

^ 2-11-100 Ib..
on. 3 =101-500 Ibs.

4 = 501-1,000 IDS
5-1,001-10,000 Ibs.
6-10,001

100 000 its.
7*>100,000ibs.

Item E: Indicate the numbers

EUEZICDCZIL
cf the outfalls reported on Form II which discharge thik critical material:

, ii , ii , ii , immi , icn
16 17 18 19 TO 21 73 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39

1

40
i J l i ILi Ji i
41 42 43 44 45 46 <7

Item F:

j I Check here if you want the information supplied in ITEM C to remain confidential as provided by
135) Section 6b of Act 293 and Rule 23C(4>.

Copy Code
Number from Item A:
Mailing Label Parameter No.

8 ic i i i I I 1
i e

1 1 1 1
9 13

Item 3: Critical Material

Ifm C: Total Ibs./yr.
used in plant:

\ = <101 Ibs.
2= 101-1,000 Ibs.

aa. 3 =1,001 -10,000 Ibs.
On. 4=10.001 —

100.000 Ibs.
5 = inn n<i i

1,000.000 Ibs.
6 = >1. 000,000 Ibs.

(14)

item D: Total tbs./yr.
discharged by plant

0 - 0 Ibs.
1 = <11 Ibs.

c-.. 2= 11-100 Ibs.wet. -«- .,
On. 3= 101-500 Ibs.

4 = 501-1.000 Ibs
5= 1,001-10,000 Ibs.
6-10,001-

100,000 Ibs.
7->100.000ibs.

(.5)

Item E: indicate the numbers of

i 11 i JL j J 1 i
16 17 IB 19 20

-_. Item

n•__!
(48,

F:
Check here
Section 6b

21 72 23

•B
•£•

j_^

the outfalls i

24 25 26 27 28

it you want the
of Art 293 and

information
Rule 735(4).

eported on

1 1 i I
29 30 31

supplied in

Fcvm

, 1
32 33

ITEM

II which discharge

m
34 35

C to

l.i L
3*5 37 38

this critical material:

TliTI
39 40 41

remain confidential as

I II I
42 43 44 45

provided by

1 , 1
46 47

Copy Code
Number from Ite.Ti A:
Mailing Label Parameter No.

| 8 ,C , , , , , 1
1 8

1 1 1 1
9 13

J l temB: Critical Material

Item C: Total Ibi./yr.
used in plant:

1 = <101 Ibs.
2 =101-1,000 Ibs.

aa. 3 =1,001-10,000 Ibs.
On. 4=10,001-

100.000 Ibs
5 B inn nni

1.000,000 ibs.
6 — ̂ 1 QiSo oon IK«

(141

Item D: Total Ibs./yr.
discharged by plant

0 = 0 Ibs.
1=<11 Ibs.

a.,. 2= 11-100 Ibs.
0™ 3= 101-500 Ibs.

5 = l7o01 -10.000 Ibs.
6= 10.001-

100,000 Ibs.
7 = >100,000lbs.

(15) |

Item E: Indicate the numbers of the outfalls reported on Form II which discharge this critical material:

I 16 17 18 19 20 21 22 23 24
L_ILj II i-H i J 1 1 11 ill ill i 11 i 11 i Jl i 11 i J
2b 2S 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47

Item F.

J I Check here if you want the information supplied in ITEM C to remain confidential as provided by
{48? Section 6b of Act 293 and Rule 235(4).

FOR ADDITIONAL CRITICAL MATERIALS MAKE COPIES OF THIS FORM OR REQUF.ST ADDITIONAL FORMS

M'-chipM! Yienr Resources Comminion



INSTRUCTIONS FOR FORM IV-A

Noto — * separate section is required for each type of waste.

E>tttr the facility Identification Number from the upper left corner of the mailing label.

MEN03220

:~ 1M f. — biiofiy aescribe the source and general characteristics of your hauled wastcwate; - ample plat.ng
line wastes containing nickel and chrome pli'S acid bath overflow.

ITEM B — En^er volume that accumulates in one week.

ITEM C — Enter removal frequency

ITEM D —Enter brief description of storage container. Example: Vented rubber lined 2000 gallon steel tank.

ITbME—Describe overflow and spill containment if any. Examr'e 3footearthdik3lOOft mcircumferance

ITEM F — If aoplicable enter location.

'TEM G — Enter name and address.

INSTRUCTIONS FOR FORM IV-B

1 1 EM A — Copy the six digi' code n jmber from the upper left corner of the mailing label where indicated (leave
Wan* if no code nurrbpr appears on the mailing label). Next, enter your wastehauler license number in the bcx
provided

c — if you use more than two sites to dispose of waste you may attach an additional sheet of paper with
eir addresses

vail-ng instructions: Fold the return mailing sheet (page 12) around all forns being returned. Be sure to write
m your return address and .oply sufficient postage. Staple and mail.

age 10



FORM IV-A — WAS i EWATER REMOVED BY WASTcHAULEi
SM Intiructiorc on Facing Page M EN03221

Copy Code Numb*/
from Maiii'2 Lab«l

7iwi

A. Describe the source and general nature of the liquid wastes you have hauled to another site
~

B Aproximately what volume of this waste accumulates ir. one week7^rf 5i<T i,'i ~A gallons. LJ

C. How frequently is if removed?

D Describe the storage con'ainer(s) you r&tair. the wastes m ~-' i_>tfX. •'/

E. Do you have provisions for containing accidental spills or overf lows of this
material? (TJ^es f |NO s-
If yes describe. /' • '• t 7 ' / ; '

. if you dispose of this waste yourself, indicate the disposal site

G If the wast-3 is removed by someone other than yourself, give his name and address

FORM IV-B — WASTEHAULERS REPORT FORM
(To be completed by hcuiers of liquid wastes only)

Copy Code Number
"fro«r Viaiiing Label

I I I I I
License Number L

>. Do you own your own waste disposal site?
GYBS QJNo

Give the name of the owner and address of the site(s) where you dispose of the waste you naul

D. On a separate sheet of paper prepare a Hot ot names and addresses of commercial and industrial
establishments where you picked up sny wastewater during 1974.

YOU MAY MAKE ADDITIONAL COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS

Mich'gan Water Resources Commission
•

-•' " Pacei1



FORM IV-A — WASTEWATER REMOVED BY WASTEHAULERS
SM hwtructioot on Facing Pag*

>oy Co4« NuTiber
•n Mailing Label

'I ' I
a

A Describe the source and general nature of the liquid wastes you have hauled to another site..

Aproximately what volume of this waste accumulates in one week? l%3t &,&& gallons. ( i
5 '.3 1*

How frequently is if removed? _.
iQdaily 2Qweekly SLjMonthly 4LalOther

tne storage container^) you retain the wastes in.

Do you have provisions for containing accidental spills or overflows of this
iC'ieriaP 0Yes C]No ,̂

it ves describe. /'/ . • . " /-A

f you dispose of this waste yourself, indicate the disposal site..

f <*-? waste is removed by someone other than yourself, give his name and address.

FORM fV-B — WASTEHAULERS REPORT FORM
(To be completed by haulers of hqu-d wastes only)

Copy Code Number
from Mailing Label

LIZ: Number

"Do you own your own waste disposal site?
QYes QNo

Give the name of the owner and address of the site(s) where you dispose of the waste you haul.

Cn a separate sheet of paper prepare a list of names and addresses of comrue/cial and industrial
establishments where you picked up any wastewater during 1974.

MAY MAKE ADDITIONAL COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS

Water Resources Commission ^>-^ • -5 foge . i



- -;M i v-A — WASTfcVf AVER REMOVED 5V WASTcHAULc <•>•> MEN03223
5*f Instructions on Fi cing Page

Copy Code Number
from Mailing Labe.

a

A. Describe the source and general nature of the liquid wastes you have hauled to anot:.c> s°te

E? Aproximately what volume of this waste accumulates in one week? l i t i » I gallons.
f 13

". How frequently is it removed? ___ ,—,
i(_Joaily 2L_jweekly SLJMonthly 41 (Other

). Describe the storage container};,) you retain the v.-astes in.

E. Do you have provisions for containing accidental spi' ls or overf lows of this
material? Q
If yes describe

If you dispose of this waste yourself, indicate the disposal site..

If the waste is removed by someone other than yourself, give his name and address.

FORM IV-B — WASTEHAULERS REPORT FORM
(To be completed by haulers of liquid wastes only)

Cipy Code Number
from Mailing Labs'

j License Number
j i ! i i i

b Do you own your own waste disposal site?
QYes £>°

i-. r;jive the name of the owner and address of the site(s) wherp you dispose of the waste you haul.

'.' On a separate sheet of paper prepare a list OT names and addresses of commercial and industrial
esiabiishrrents where you picked up any wastewater during 1974.

I'OU MAY MAKE ADDITIONAL COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS

: Water Resources Commission ._?--? '*' p^ t1



Michigan Water Resources Commission
CRITICAL MATERIALS REGISTER

Published October 1, 1974

MEN03224

i INORGANIC MATERIALS

Antimony
Arsenic
Cadmium
CiVorrium •
Copper
Cyanides
Lead

il ORGANIC MATERIALS

Acridine
Acro'em
A!drin -
Ammonia i/
Amyl Acetate
Anilines (inc1. Benzidines)
Senzaldehyde
Benzene (Solvent)
Benzyl Brotiide
Beta propnolactore

k Butyl A'oohol
" 8i.-tvra'dehydes

iiutync Acid
Carbon Disulfide
C.'.io: mated Benzene Compounds
'Votonaldehyde
Cjmene
DOT
Dichioropropane
Dieldrin
Diethyibenzene
Endrm
Ethyl Acrylate
Hep'ach'or

Parameter
Number

95000
95001
95002
95003
95004
95014
95005

Parameter
Number

95017
95018
35067
95089
95052
95043
95021
95020
95-J22
95019
95053
95044
95054
95055
95045
95056
95057
95068
95CP3
95069
95024
95070
95058
9207";

.Vlercury
Nickel '
Selenium
Silver
Sulfioes '•'
Thallium
Zinc -^

Hexachlorobenzenu (HCB)
Hexachlorobutadiene (HCBD)
Hydroquinone
Isoprene
Lactonitrile
Mesitylene
Mesityl Oxide
Napthol
Naprnnenic Acid
Nitrobenzenes ^
Phenolic compounds \S^
Phenanthrene
Phthalates
Picramates (nitro-phenols)
Polychlorinated biphenyls (PCB's>
Pyrd'nes
Quincline
Quinone
Styrene
Tordon
Toxaphene
Vinyl Toluene
Xylenes
2-^-5 T (anrj its tormulations)

Parameter
Number
95006
95007
95008
9S009
95015
95010
95012

Parameter
Number

95040
95041
95027
95059
95028
95060
95029
95031
95032
95047
95043
95035
95049
95063
95U39
95050
95036
95037
95061
95065
95072
T5062
95064
95066

Page 13



MEN03225

FORM i — GENERAL INFORMATION
i for each location a* which >s.ur compj, , S ^ Duwness It > >u ha'* so* 1 ,- • > • .,

a!* *he fH*w owners n3 ""e a.**d adcpe*^ f «. -\ <*'•* rtit rn tff form tc * *

030019

i
L.

320
OTSEG0

CORP
01V

Ml 49078

irn
ONLY

L , L

II any part ol th 3 ~a''irg lab*1! is incorrect

please use the soa:s >.»• o* to correct it

II you have sold :-. OOS^PSS to the person
(•sled je'y* pleas-" -!••»•* r?,e ,.j

'.-M .' A —CMOS C

1 Do ,^>- cr J'J you owr or ooerate a business (com-nercial o - industrial/ .n lie •sta'p of WiChiga" " • \ ar-y part o' 1977">
A 2^ Yes In the space be'cw Lfiefly descriDO >our business then connnoe with ouest.O" 2 /

it :J . •> * //cs~C — $ '/~ 'if1-' £ ''" */ x'-'^>"<' --'c C" ji'/b-f ' &/}'> o « i. t'c *'*?iJf-t. i^t*,

y ' "o SK'p q.es;o"s 2 tnru d s gn t^e rep,"" and se= p?ge )2 ior mailing nstrucions

is- '-•-. • '. rjje 5 ?-d ccoy the a:orcDna'e s'andard ind,st- \> ciassificat.on cede m the box c- .-. ' no"e are

I " th» or-1'.1' on o' yo^r b-s..""3.-.- 'Si-.t ." the d srharjs of AN' wastewate' vincludi 'g coot r-g wa:er

tc e's kvasirooms etc)7

A IX YO$ Continue .VI'T ^uesttcT 4

B LJ fJ"1 Skip quest.:ns 4 tnru 9. s.on the report ard see page '2 for mailing instructions

- fan -a-/ 'ewa&» I—i

* AuL j ,f.j- *astewater sanitary sewage'' (Note Sanitary sewage mcli.rle« wastewater from to 'eu v«ashraoms. drinking
four"^ ns k'*cians 'auncnes (e»r;eot dry cleaning wastes) ard other sanitary facil ties which may produce '"u-nan waste Sanitary

vabte oufes NOT ii-ilude cycling water, conder.ser water, or process waotewaier)

A I i Yes" Continue with question 5

SI r^ Skip question 5 Continue with question 6 You must complete and attach Form II, page 7

f I' ALL c' /o_r wastewaler is san.tsry sewage does ir ;o to a sep'ic tank or a municipal sanitary se.sar''
, I Yes Septic Tank
•—i (Note laaoons are not included in either ot these catecores)
i_' Yes Sanitary sewer 3 b

i' ,ou rrarKed either ol the aoove skip aiesfions 6 thru 3 aigi the report, and see page 12 fc- ,-nail.ng instruct'Ons
\o Continup with que«t<jn 8 Vou must complete Form II, page 7

P
^



X Vt > Continue w>th question 7 Yen mu»t complete and attach Form III, page 9.

i '< .1 Continue witn question 7

MEN03226

P ••».. -s* r.pr--_:,j.T ol y«ur ,.v Jucticr. p<oce.«s or wastewater treatment Ibcilities (other than s

•••< d je or sludge type waste material that is eitht • stored on site or disposed of*

JS YBI Continue with question 8 You mu»t com piste and attach Form IV, page 13.

'.J No Continue with question B

rosutt in a residual.

S S-. ••-•dule ol oporaiion

t' ' hours/dav

hourvday

r-.ou'iday

>-/«- *«-
Vj— .» j-J T.tc« o' Person Conp'j,:.':

C'/'t-'j £^> ^<TJA5 —

/ dayst/wook " / m

dayn/KK^tlc w

rfaŷ /iioak ui

^ /<//

{ Repcr* ;pleas« print)

eei'S/year

eeks/year

eeks/year

Numcei ol Employees Feticral bmpij.ef W, -.- ^lAng
Tax Account Numbar-

Signature ^

•T.-ii- zc^ount number will be a^ailaMa from your personnel or accourt'nq departr/enl

SEE PAGE 12 FOR MAILING INSTRUCTIONS

rage



MEN03227

« - \ • « *

kOU1FAL». IDFNTIFICATION:

i','t.i:! Number ?s >ou Refer to it

Vc •sNy Ofieialmg Report (IVOR) Ou

WASTEsvATSR C'J";:-ALL i

Cor, C.de
, • « - ' re— 'i 'i-ig

:<-.'! Number

UiSCHAROE TYPE: Watrr from the Out^l! ;s Discharged to (Circle One CP .. 'or
'. u;hj put'oll)
^ Surface Waters (River. Stream, D'ain. Storm Sewer, La><e etc.)

/^/)t-AMA£co ~~^?7cS£~^
(N»m< r> P.«c«i«mg Water)

L.ujcon d Seepage Pond VViJn No Outlets
C- Spray Irrigation
4 Septic Tank — Tile Field
5 Deep Well Disposal
c Surla'e of Groi.rd
. Other 'descr'b=)

^ M^ni~ipal Sani'-ry S*vi*er

VOLUME OF DISCHARGE
Average Daily Flow (MGD)
(Vii'ions of Gallons per Day)

Mj-imum Daily rlovv (MGD)

^ To-al «nr..a! C10sv (MGY)
B (Millions o' Ga'lcns pe* Yea')

Flow is

(Name ol Municipality)

Typ" OF WASTEWATER

% P'c:?.s3

% Cooling

•'• ~» OutMii V.ust Add to 100%

. •"•* D^scnp"'?-! of Wastev.ater. Ou'fa'l Description end Location

i
,
(

Fir-;: Outfaif

J40

WRC USE ONLY BELOW

Seco. rf Ou'fall OF
1

2 DU
3

^ I

^^PORT ,20 2 |
L._U

'•Jombcr

Fn-st ^ Sec:' •
Ou'fs. Outfall

!

! I ! i ! I I I i I i ! I I

2 L
3 3
4 4
5 5
c 6
/ 7

0 8

l^J-l/l/l'/l I0\'\^*/\J\

\C\.\3\2\C\ \C\.\t\W\

\ y \ / \ » \ / \ * \ \l\b£\'\i\
S Measured 8? Veas_ i red
D Estimated Cl cstiTe'.ed

IZlfî J % I l^-^i =o

\eu>e&r>if*i Dipt- Leeef**,,
'.ec& r6, & W- £,y, #3J? V»

JA>». ?S°</t''f(* * *•'"$•

I I M I I I i I i ! ! !

I J C M LJ D U I ! j C V i_j

J ISAlJ 0,.( LJlSALJ

'-.= COPlE? OF THIS FOP'.' 03 PE'._, = 3T A02.TICNAL FORMS



0:\:.: n — WASTEWATER O U : - - A L L fs-j-'O.!:

Copy Code Numbe"
. 4 , from mail.no label here y '

First

MEN03228

UL -1J.N7

'.. -.;•»• as .c-.i Refer to it

" • • . . C;--.-;:.-3 -sport (MUR) Outfall Number

^:-A:»C. TYPE: .'.arer trcrp the 0 .tfalt s Discharged to (C.rcle One Only lor

: • -• V.E""$ (River. Stream. Drain, Storm Se.ver, Lake etc)

(Name of Receiving V.ate-)

• • i ..: Sreiaje Pond With No Outlets
- >••, ,• I r r igot ci
•op' j Ta^k — Ti'e Field
'' e: VV^I! D ss^sal

•' -P c' G :u-d

^ ^a£>, ,
'"'-— —'

WRC USE ONLY BELOV/

Second OF M I N N i i i i i :



MEN03229

PuRM ii — WASfEWAVE:* OUTFALL

Copy Code Number

1

^ •• OUTFALL IDENTIFICATION:
I
m Ojtta'i Number as >ou Refer to it

E
• M.-s-'thiy Operating Report (MOR) Outfall

B . TiSCHARGE TYPE: V/ater «rr"i the Outfall is
H =scn Ojtfall1,
M i Surface Waters (River. Stream. Drain.

f-ir;r ^ Secunu
Oij1 Outfall

Number

Discharged to (Cirr IP OOP Only for

Storm oewer. Lake etc.)

I f ~~jP'
M (Name of Recaivirg Water)

1 2 Lagoon or Seepage Pond With No Outlets
• 2 Spray irrigation
I 4 Septic Tank — Tile F:e!d
1 6 Drep WcM Disposal
R 6 Surface of Ground
i 7 Other .'describe)

PE 8 Municipal Sanitary Se^er

i C, VOLUME OF DISCHARGE
I Average Daty Flow (MGD)
1 (M lions of Ga:!o"s per Day1

j
! fcfax:rnum Da:!y Flo* rfGDl

^^ Tota1 Annual r ;A iMGY)
^A (Millions o' Galons oer Ye?"

!• .flo-A is

I : ->'PE OF WASTEWATER

| % P'ocess
*

% Cooimg

% Sanitary
E-CH Outfail Must Add to iyr=o

(Name at Mumc'paMy!

—"

E '-r'd Description of Wastewarer. Outfall Description and Location

'

*

First Outfall . .
'i \ 1

40 2 140 .2
3 ' {_ 3

l̂ L£iif

LL'-L-LU

'/Tji

MM

L_L_L_LJ JJ

1

2 2
3
4

5

e
7

8

Itf . l0 !? i / :

W.|3i5l7i

I»ZIC?! « I^-!T
^ Measured
D Estimated

•

! \*\t>\ °,

L_ll^J%

M i l % '

«? J^
r/w £cff/uj op
vaT£e.zi~&~-
>Af~DeuMJsn?&)fi i
P/WoP Al'tc.
>jfl/H- AJc6TH

fVHC USE ONLY BELOW

Second Outfall D.F M 1 II I I

D.U. I [_' C.M. LJ

Ciff. LJ I.S.A LJ

,T

4

5

6
7

3

M i l M

MM I I I

MM M
D Measured
TJ Estimated

LLLJ'%-

L1_U %

!_LJ_J%

M i l l ! !

mLLJcwU

Diff. LJ LS.A.LJ

.=( ADDIT'ONAL OUTFALLS. MAJ<£ COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS.

.'-a.ar Resoortei Commission j£~'iTCZ. (-•/ Parje 7



FORM III — CRITICAL MATERIALS REPORT
(Sf:e Instructions on Facing Page)

1977

30
MEN03230

Cop« Code
from mailing label r.;

;r.;ical Material
Critical Material
Parameter Number.

f-reduction and Usage Report (Complete items below and Item 81)
If tr-e material in Item A Is purchased for use describe the use by marking
oie or more of th? following.

.J formulated or resold without cnanqe
r_I) used in production process
i.3 used in non-production activity (pilot plant, maintenance etc.)
53 other (describe) Mttrgreur Fep.U*Srt

t: you manufacture the material in Item A mark one or more of the
following.

G
D

manufactured for sale
produced for use as an intermediate or ingreci.ent in another on-site
production process
produced as contaminant or by-product
other (describe)

I'
"? scharge Report (mark one item below and C1)

*..? None of the malarial in Item A it discharged in waste-water. Ctrcle 0
(zero) in C1 then proceed to Item D.

X Trie material was or may have been discharged in wastewater
effluent. Complete Items C1 and C2.

B1: Tolal IbVyr produced
or used

1^< 11 Ibs.
2=11—100 Ibs
3- 10!— 500 Ibs
4^501 -1,000 Ibs
5^1.001—10.000 IDS

Cue.*

One

100.000 Ibs
7--V'X),000—

1 million Ibs
3 •• > l million Ibs

Ci. Tolal :bs./yr
discharged in wastewater

0--0 Ibs.
1=< 11 Ibs.
2 = 11—100 Ibs.
3 = 101—500 ibs.
**501 -1000 Ibs.
.D 1,001 -10,000 Ibi
6--10.001 —

100.000 Ibs
7- > 100.0C-3 Ibs.

O'cn
One

: indicate the numbe•s or the outfalls reported on Form II which discharge

i , ! 1 , • i i i i i

this critical material:

t i 1 , , 1

s Report (mark one item oelo<v ;nd D1)" v
None of the material in Item A was contained in a wastewater
treatment or Production Process Residual (sludge, residue etc.).
Circle 0 (zero) • 01.
The material wa^ or may have been contained in a wastewater
treatment or Pis.djction P.occsi Residue..'. C^.-np.'cte ,'terr. CI
and Fo'm IV page 13. ^^^^^r'/ofJ &T

01: Total Ibs/yr
contained in residuals

0=0 Ibs.
1 = < 11 Ibs
2-.11—10C Ibs.

c!»" 3=101—500 Ibs.

5=1.001—10.000 ibs.
6=10001 —

100,003 Ibs.
7=> 100.000 Ibs.

I—i Check here if you want the information supplied in 'TEM B tc remain confidential
—•' as provided by Section 6b of Act 293 and Rule 353(4).

l ;ja AJDIT.ONAL CRITICAL MATERIALS M/»"= COPIES OF THIS FOSM OR REQUEST ADDITIONAL FORMS



MEN03231

FORM (II — CRITICAL MATERIALS REPORT
(S1 e hVuC' :-•: ".~ r sc~g Pago)

|30 2

Copy Code Numbe."
from mailing label here

Critical Mate'ial
Parameter Number LS| |OJ£]

I-' ,-,nd '.'s^ge Report (Complete iteiPS bc'ow and Item B1)
.'. -i<ii m i;e."i A is purchased for use describe the use by marking

"'-• o/ ;••; 'CI'OA ng
f. rrn'_'2 e- or resold v.ithout change
'..5-d •" p';ducticn process
Lsed in rcn-produciion activity (pilot plant maintenance etc )
c ther (C5s:r,t)e) _____ '. _______

'Lre t~e material in Hem A mark one or more of tl.e

ri/ar.j-e'J for sale
duci?:: '~~ bse as an ntermediate cr ingredient in another on-si'e

>->^ as conta~,i,iant 01 by product
ctner ic--«c."it5e}

-.- Pcport -;.'k one I'em belcw and Ci)
Nyoo o' tr; r-a'opat m Item A is discharged m wastewater Circle 0
(z-:-o r. C* fen proceed to Item D
The TK'r-zi was or ma/ have been discharged in wastev/ater

Cr~p:e'e Itens C1 ana C2.

cjl T
or

c"lt*

1 = < 11 lus
2 11 - ICO I3i
3=10'- 503 Ibs
4 rOI-lCOe lus
5=1 C01— 10.00C is
6 - i O G O : - -

-.00003 IDS
7- : 00 000—

1 nil <on Ibs
8 > 1 rni'iicn Ibs

Cl Tola' 'Ps/yr
discha-ged in was'eiwater

0--C Ibs
1 = < 11 Ibs
2=1'—IfJ Ids

C"-J 3--101—£00 Ibs
-:0' —1 COO Ibs

COl—10000 Ibs
6=i;,001—

100 OCO Ibs
7= > 100 COO IDS

the n^-r.cers of the outfalls reported on Form II wh-ch discharge this critical r.atenal.

•' 2
I t j CD LTD CD
duals F'.port tT.erk o-.e item below and 01)
f Njne of t^e mate;.al in Item A was contained in a wastewat^r

t'sarment cr Prcduction "'rocpss Residual (sludge, residue etc )
Circle 0 .zero) in 01
The rra 'ar^ l was or T,_/ have been contained m a wastewa.er
treatment or Production Process Residual Complete Item 01
and For-r, , / page 13

D1 Tcta, IS5/yr
contained n res.duals

O'O IPS

-c •£•<
c-«

2=11—100 ibs
3=101-500 ibs
4-501—1,CCO Its
5=1.001—10,000 Ibs
6=10001—

100000 Ibs
7= > 100,000 Ibs

here ;.' /c-1 v.ant the informat'on supplied in ITEM B to remain co-fidentiai
^id.J =/ Sector. 6b of Act 293 and Ru'5 353(4).

E COPIES OF IPS FO»" ?

Page 9



MEN03232

FORM III — CRITICAL MATERIALS REPORT
(See lns:;uc:ions on Facing Page)

Copy Code
from mailing label here

Critical Material
Parameter Number &'

Prediction and Us^e Report (Complete items below and Item B1)
'' th? ma'^r.al in Item A \spurchased for use describe the rse by marking
.-->- cr moie o' ihe following.

•_ formulated or resold without change
LJ used m production process
LJ used in non-production activity (pilot plant, maintenance etc)
D other (describe)

if you manufacture the material in Item A mark one or nore of the
rcliowir.g

manufactured for sale
oroduced fcr use as an intermediate or ingredient m another on-sits
production process
produced as contaminant or by-product
other (describe)

C
f •

G
n

Discharge Report (msrk one item belo.v and C1)
LJ None of the material in Item A is discharged in was'twaier. Circle 0

(zero) in C1 then proceed to Item D
$?. The material was or may havp been discharged in wastewater

effluent Ccnp.'ete 'terns C1 and C2.

or tsert
1= : 11 Ihi
?-11 — 100 Its
3-101—500 Iba
4=301—1.000 tr-s
5 = 1.00.— 10.000 i
6*10.001—

100000 Ibs
7=100000—

1 m IHOI ibi
8= > 1 rn-Mici ' t% J

Total Ibs/yr

0=0 Ibs
1= < II Ibs
2 = 11-100 Ibs

* 3=101—SJO Ibs
ir5C1 —1 000 ,is

(^1.001-10000 ':
6=10001 —

100000 Ibs
7= > 100 CCD l:s

, ,

="-> C2. ind'cate the numbers of the outfa'ls reported on rorm II which d'scharge th'S critical material:

rn
Residuals Report (mark one item below and D1)

G None of the material in Item A was contained in a wartewater
treatment or Pre .uction Process Residual (sludge, residue etc ).
Circle 0 (zero) in Dl.

C~ The mats-rial was or may have been contained in a v.astewater
_^ treatment or Droduction Process Residual. Complete Item D1
~" ""and Form IV pa&e 13.

Total las 'yr
"tair.ec in

0=0 Ibs
': - < ,', IDS

2 = 11—IOC Ibs
3^ 101—'jQO IDS
4 = 501—1.000 ::s.
5=1.001—1000? ifcs
6=10001—
^ 100000 ibf
7= > 100000 Iss

-\ C.-=ck he-e if you want the information supplied in ITEM E to remain confuentia'
-1 as c'ovidsd by Section 6b of Act 293 and Rule 353(4)

=- cc';cz c- '••••^
^-^C^1^-*

ADO";

" 9



MEN03233
1977

FORM III — CRITICAL MATERIALS REPORT
(See lrbtri;c..o-'S c~ Pacing Page)

Copy Code .
from mailing label here_^PI*l<>l0l/ If!

Name
Cntical Material

Critical Material
. _ Parameter Number ^ LflSj

i>. Production and Ucsge Report (Comp'ete items belc.v and Item B1)
If the matenal in Item A is purchased for use describe the use by marking
one or more of the following.

Q formulated or resold without change
G used in production process
D used in non-production activity (p!iot plant, maintenance etc.)
D other (describe) :

If you manufacture the material in Item A mark one or more of the
following.

D manufactured for sale
n produced fcr use as an intermediate or ingredient in another on-site

production process
G produced as contaminant or by-product
D other (describe) :

C Discharge Report (mark one item bebw and Cl)
D None o.' the material in Item A is discharged in wastewater. Circle 0

(z=ro) in Cl then proceed to Item D.
J2 The material was or may have been discharged in wastewater

effluent Complete Items C1 and C2.

Cm.:*

B1 Tola! tbs/yr p'cducsd
or us°o

1-.< 11 Ibs.
2 = 11—100 :Ls.
3=101—500 .bs.

= 501—1,000 Ibs.
5=1.001—10.000 Ibs.
6 = 10.001—

100.000 Ibs
7=100.000—

1 mil'ion Ibs.
6= > 1 million Ds.

J C I : Total IbsVyr.
discharged in waslewater
' 0=0 Ibs.

1=< 11 Ibs.
2=11—100 Ibs.
3=101—500 ibi
4=501 —:.000 ibs.
|> 1.001—10.000 Ibs.
6=10.001 —

100.000 Ibs.
7= > 100,000 Ibs

One

Item 02. indicate the numbers of the outfalls reported on Form II which discharge this critical material:

771 d
1

^J

D. Residuals Repon (mark one it3m below and 01)
Q None of the material in Item A was contained in s wastewater

treatment or P iduciion Process Residual (sludge, residue etc.).
Circle 0 (zero) in D1.

11 T.'ie matenal was or may have been contained in a wastewater
* treatment^ Production Process Residua!. Complete Item 01

and Form 'V page 13.

Cl: Total IbsVyr
contained in residuals

.. "—0-0 Ibs.
\ - < I 1 IU3

2=11—100 Ibs.
3=101—500 Ibs
4-501—1.000 Ibs
5=1.001—10.000 ms.
6=10.001—

, 100.000 Ibs
\ 7=> 100J300 Ibs.

C.rcle
On«

Check here if you want the information supplied in ITEM B to remain con'idential
as provided by Section 6b of Act 293 and Rule 353(4).

'CB ADDITIONAL CRITICAL MATERIALS MAHS; COPIES OF THIS FOfV.4. 'Cr. R£CL'£ST AUDu'iONAL FORMS
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FORM III — CRITICAL MATERIALS REPORT
(See Instinct.or s on Facing Pacje)

1 ,
30 2 j

i!

Critical Material _.

Co^y CcJe Num.
from mailing labei V-.re .

Critical Material
Parameter Number _ _l^L lZJ<4 IS-

fVoduction and Usage Report (Complete items below and Item B-1)
•f the material in Item A is purchased for use describe the use by marking
?re or more of t^s following.

'.2 foTnulalsd or resold without change
CJ used in production process
t7i used in non-production activity (pilot plant, maintenance etc.)
£fl other (describeffi.ftMKt fO AS JCf£^j-/?f^r^V'-<5 AJcrrX/fXJT'J'V

" 'you manufacture the maienal in Item A mariT one or more of the

! .1 manufactured for sale
'. I produced for-use as an intermediate or ingrertient in another on-sita

production process
L3 produced as contaminant or by-product
[j other (describe) ! .

D scha-^e Report (mark one item below and Cl)
G. N---.iv? of the malarial in Item A :s discharged in wastewater. Circle 0

(zero) in C1 then proceed to Item D.
X The material was or may have been discharged in wastewater

effluent. Complete itams Cl and C2.

61 Total Ibs/yr p'c?.;»d
or used

i'll—103 its
3= 101— 5CJ ib<

^"c* 4 = 501—1.000 ths
-1 OC1—1

100.000 tbs
7--10COOO—

1 million Ibs.
8=- > 1 million isv

Cl: Total
(JJscharged in v,ast6~c:er

0*0 rba.
1=< 11 ibs.
2=11—'DO it,s. •

r 'c '^ C=101—iOO 'bs
c"* 4-501—1.000 165.

(̂ 1 001—'.COCO : =
6=10.00t—

100,000 Ibs
7= > 100000 ibs

j i j l i i I J i

•-. " C2 Indicate the numbers of the outfalls reported on Form II which discharge this critical material • • 1

j I I i i

s Report (mark one j!em.t>elow,ar.d-D1)
None of the~material in Item A was contained in a wastewater
trfialment or Production Process Residual (sludge, residue etc.).
Circle 0 (zero) ir 01.
Trie material was or'may have been contained in a wa?*evvate;
tiacilment or rrouuction Process Residual. Complete Item 01
and Form IV page 13.

01: Totai
contamM m resx''_;:;

0=0 rbs.
1 = < 11 bs

3--101—500 ics
4 = 501—1 COO :s
5=1.001—10.0-;-:' •&,
6=10.001—
. 100.005 its

' ' 7- > -.CrO.OCO '15

On*

C.-srk he^e if you v^ant the information supplied in ITEM B to remain confidential
a.-, provided by Section 6b of Act 293 and Rule 353(4).

;'•> A^i'T'ONAL CPITiCAL MATER'ALS .-.1AKE COPIES OT THIS FORM OR REQUEST ADDITIONAL FORMS

- n ....,- a..-..-. ...j Cc-r.vj. . . - , .^>5<C' > page 9
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s Due "jm

:^e tc*al a'"jal

-pose o' the r atenal
sa! S'te

or weight of the

rse'f indicate the type

= ,. _. i.c o' private laidfilii.3M5.o3ed give :ne name(s)
:.,..-! 'srnsr

•2:1- -parate list if necessary

-:.. -e.* the material removed by commercial v.aste
•- ' jss hauler(rj} giv? the name(s) and addressees).

•_:- sepa'a-e I'St j necessar

the material ,s stored betore disposal or

RESIDUALS AND RESIDUES PISPOSAL AND^STORAGE REPORT J
* * * (see instructions on facing page) "*

Copy CCSP Number

'- . i>sica state o: the -esid-je is best described as

p-'rtion of the residue is primarily

Wastewater Treatment Procucticn Process
Resirjjals Residents

1 1'Qu.t 3

2 ••>«». i tludg* C!
3 •«! K\a C
4 dry in' d cJ

1 l wa'er i
2 u C
3 ciemical C.

f so vent

1 P-0..*3< V
wastewate*

2 san.tary CJ
sewage

L, -^ 5f ga UPS

D Ct yds

1 2 prtva'-* and'
1 T j»n ,aou >X

4 sh.p-»0 OJt
ol sia'e ,_,

5 ncmerate<3
6 c'-er (specify) j^

•pf/i/Wff t-4tip

^ *

?.3.S)ff7rfasy?
MTZ&f/tt'f.

rzsi/A)i!ELt~ ^ii

r\

*

f

1

;

? .v»l 5C <!
4 d-y $; :

1 water

2 ol
3 ec?-c»

1 C"*- "a

? looo 3-o:»i5.ng
3 m»i"n ;
4 dust cc ecuon
5 pami Bcitr't

n

B
V
U

G

C
D

645

V $ OC ffOC rn

' D cu

1 Ui,5 . j 0' 1
2 =r .a e a-2MI
3 O»T a- j
4 s- :̂ »>; ;j'

o' ^'a'0

b o'-tf' .ieciry)

.

>dt

r-

All<*aa&it*rt
^ ri •' 'fCcfib LotfrtfSS'oiU

$//&)>* Oil.
/ '

*

- -

1. meu' d'ums C
2 fioar drums O
• flfiove ground __

lank ' U
'4 urder^round tank G
'.5 stockpiled on
, ground D
6 hold" g pond/ _

*Soon g
7 ofner (spectyi 2:

&-AitPi eft. \

1 mjiai cri.-i»
2 1 b«r <3oj*n9
3 aoov* ground

tllk
4 underground tank
5 s'oci'pi.ec on

grourd
6 Mlomg ponĉ

ia;oon
^ Otner t^peC'ty)

D
D

D
a

u

Parje 13
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FORM ! — GENERAL INFORMATION
> ti-paraie rcpow ia requ»«d lor each 'ocalior. at wrvch your company doe? business It you have sold your lacihtieo

• this idJress please indicate th« new owner s nanv and address below and return the form tc us

1978

0*0019
KfNASHA CORP
P»PFRBO»RO 07V
3?0 FARMER ST

HI 4907d

WK >t ONLY

I
0 I I

i l l
iK A

1 ] 1 L !
-VI StWFB

s "
T

11 any part of mis mail.ng libel is mcorre't

! please use the space be'~w ih« label to correct

' it

if you have sold the fcus-~?ss to the pprsor

listed Delow please cher* i«?'t» i

i ,ur . - ;,« BO*

Op you or Old you own or operate a Business (commercial or industrial) m Ihe slalp of Michigan curing an, part ot '373'

A JX YPS 'n the space below Dne"y describe .our business then continue with question 2
/I tf''i mtt fi . i . i i . n ' i , , : , . . i i . . *:i<i , • / L \ r . . < • / , , . . ' , - rVd ''•< '.J . • . > . . . • / • > ! ..(."•• "i

B ~ J " No Skip questions

. -
.vdt i ••••'»
,*1 th7u 8 sign the report anr see page 12 fo/ mailing instructions

«' Please refer to page i and copy the appropriate stardard industrial classification cod? in ihp bo« below ( i f nonp ,ne

leave Clank)

3 Uid tne operator nt your bus.'-^ss 'esui! .n the flisc"arge of ANY waslewaler (inrludirg cooling walpr ana «a-.ita->,

toilets washrooms etc f

A E Yes Continue with question 4

B Mo Ckip r-uestions 4 thru 8 sign the 'eport and see page I? tot mailing instructions

Is ALL of your wastewater sam'ary sewage7 iNote Samta'x

(.jiir.nins. kitchens, laurdnes (s»cept 3ry cleaning wastes) and

, i'x sewage ircludes wastewater from loile.s wssnroorr.^ ormk:"c

i.jiinnins. niicnens. launanes |2>cepi ary cleaning *aStes) and other sanitary facilities which rhay producp human w^s'f San''arv

*as!e does NOT include cooling water condense' water, or process —-"••—-•-- >wastewater )

A i i Yes Continue with question 5

6 Sj No Skip question 5 Continue with Question 6 You mus: complete and attach Form II. page 7.

6 " AIL o* your wastewaKir is sanitary sewage doet ' go to a septic Idnk or a municipal sanitary s^wt" '

Q Yes Septic Tank
n w (Note !agoons are not me uded in either ol these cateqc i?s)

Yes Sanitary sewer

II you market] euher of Ihe above ikip questions 6 thru 6 sign the report and see pagr tl' lor maiimt) ,nstiui'iir,:;s

!—i No Continue with question 6 You must complete Form II. page 7.

Michigan Water Refou-ces Comr-.ssion -Z?O *O vP



MEN03237

6 i-V ,ou use or discharge to the best of your knowledge any ol the critical materials listed on pages 14 or 15'
3\ Yes C onnrue with question 7 You mt't complete *«d much Form IS, p»o« 9.

I No r-ntiiiue »ith question 7

• j.v-. 'he operation ol your production process or wastr water treatment facility (other than septic tanksl rciuli ,r a residual

•t-sidue or sludge type wista material that contains any critical riatenals listed on

Xl Yes Continue

J No Continue

•* S». '."Gulp of operation

"*" nr-jrs/dav

nours/d?.,

hours/ day

with question 8 Vou mu»l complete and ittech Form IV,

wi!*i question 8

page 14 or 15°

page 11.

1 f?• days/ week ' weeks year

da/s/week weoks'yeai
days/w»ek M

7)7 - - *» .»- * ' • "

/Vl 'crr.1 C"/C

19 Repo'- ideas* pr'nii

/ ' J / 5 T

Sumbe' o* ETDIOY«*<*S ^ede'al Employer Wi'nnc'a ' ;
T^a Account NumCe'"

S-gratu-e f ")

&<*<• £' ^*< *—
'• - i. ••, .i1 ..mbt-r w.H be available from your persornel or accountmq'departrre"' T"

>
SEE PAGF 12 FCR WAILING INSTRJCT'OV



FORM II — WASTEWATER OUTFALL REPORT

1978

20 I
3

|2
L

MEN03238 I

'. I FALL IDENTIFICATION

i •• in Nu'ntio1 as you Refer to it

».' '-.- 'Y -•?cr<mr>q Report (MO-») OL. 'all Number

Copy Cod'3 Numbe-
from rr^il'no label nere_

f-irst
Out'ali

'

Outfall
1

'.'ISCHPRGC TYPE Water (mm the Out'i't is Discharged : , (Circle One Only for
" . 'il'

r ' , •-• Waters ;R ver Stream DMTI S'orm Se.ver Lake <?tr )

/ /Jc-/?AMZc-<- A / i <:"£.
• •. i re o' r :« < 13 ttaie'i

.' i-.v > or Seepage Pond With No Out'e.s
.1 i> lir :.it,on

• '*.•'<; Talk — Tile Field
\ r W.'i Disposal

^>, ''a " of Ground

\W\t\

* 1^1/1315!

6-

£

3
«*

^
6
7

•• \* i v r Sa.n'.Ty Se.v-'

..1LUME OF OISCHARGE
A. -192 L TII, Flow i'.'3D)

(M . ̂  'S o' Gallons p.r Ust

Vj.'-iu' Daily r~>o •. i'."jC'i

1c;>l An „ i! Flu.-. if.V3v

T.' ion« c' Ga TIJ pe' £> '

Flc.v o

TYPE OF WASTEWATFR

°o Ccr ' - rg

= Sanitai/
i/i i Ou'fai . Perr^ntar fe Must Aod to ;OC

v'. Ot.venation cf iVaste-veter Out'ali D .r'iption and Lc"3' on

2
3
4
5
6 i
7 Ii

i
8 i

--!

It 1 • ! « • ' ! 7! '!

i X Measured ! IX Measure:
[ 1 Estinated i TJ Estimate-

I

"knfa'.tt'e**
&
/..i t,

•

1
0 2

Ojttall

40 2
3

WRf Ui= ONLY BEIOW

Second Outn'l D, LJJ.J..I LJ

D U I L J C M LJ

0,1, LJ . S A U

\rr
\~ .1

Ul! JJ i
ouLUcMLJ

Oil' LJISA! I

TR ,>?DITI'"^.'A! C"TcALi.c; f,'AK& COPIES OF THIS FORM OR REQUEST ADDIT ONAL CORMb

>'T 33-1 .'.ner F-vaurc^ Conv> ,..<; .
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ijHE i 1978 1
, I

f<S| FORM II — WASTEWATER OUTFALL REPORT 20 2 g
HFin^k *•! '

wn«H 'iO9
iraH
§BHH A OUTFALL IDEN1 IFICATION-

JIB
ra^^^B Outfall Number as you Refer to it

3 •
•

Copy COU« Nt1 >r I
from mail.ng lu , here ^K l-?1^!^! /I VI I

First Second ••
Outfall Outfoil (|

«ŝ H
IBKIOM Monthly Operating Report (MOR> Outfall Number

S83B
Hjtajjm Q DISCHARGE TYPE- Water from the Outfall is

nlHH Each Ou"a"'
BBBB A, Sunace Waters (River St'eam D-a n
Prfflnfll 7 /

HB9VI — —

Discharged to (Circle One Only foi

Storm f.£v%er Lake etc )

•R9H (Name 01 Re:° '109 Wale')

ilPEHi 2 Lagoon or Seepage Pond With No Outlets
umr9 3 sPray Irrigation

HKiH 4 ^f"10 Tank ~ Tlle Field

|lef|N 5 Deep Well Disposal
IJBipW 6 Surface of Ground

|f|j|j!H * 7 Otne' <dsscnije)
ifflEhBH
HieSBH
laSHI B Municipal Sanitary Sewer

Effî l̂ '
|̂ 9 | C VOLUME OF DISCHARGE
^aSM Average Daily '"low (MGC)
f̂ lH (Millions of Gallons per Day)

mr ! "K .̂1^ Maximum Daily Flow (MGDi

Wjlm Total Anrua! Flow (MGY,
aĵ af (Millions of Gallons per Year)

^^KB Flo'.v is

11
3^3 0 TYPE OF WASTEWATER

WOK
PBw °'o Process
mma
miHla
M|̂  % Cooling

1̂!*̂ I °» Sanitary

(Name ol ML.O c pal ly)

iMi
l/rHkl/ IP!/

<5

2
3
4

5

6
7

6

„ -

I ../
1 L/ \ / 1 c | ') t1

-

HBSjj f/AC>' Oo-'all s Percentage Must Add to 1C"o

fflH«( F V'.ord Dss:nption of Wastewater Outfall Description and Local on
SaBBa

111

MS* FKSt O"tfa"

3^ 1 ^
g|g 40 2 40 2
IP 3 3

SL

l/i<KVi'/i
.

|'*^| ' i o 1 ' 13
(B Measured
D tstimated

i/IlliJ'c

l!L4£j°o

blLil'ij °c. >
f4< / .* / / /••) A^1 ' - J
/, ^/J<*.j«-

— tt'f/'\
of ^^7 '/^

i.ylf.'HS''

WRC USF. ONLY BELOW

Second Outfall OF !( 1 1 1 1 1

DU I IJ CM 1 I

Did LJ 1 S A U

\c\frt\
\<* \-4\0\C\S\ $

£T)

2
3
4

5

6
7

8

1^1« / ! / |E|

i/r \» i^s |^|

>lt
'

.

•
1
1
I
1I
1
1••
1
I
•I

i •!

|̂  |t | • | J 'Oj

&? r'easuf-c;
ID Estimated

*

;̂ i£Lcj =
!/KK1 <•„

\r\e\tA °0

/v /,,>. ,t- *«^
/ / //AV

^•''-^'V
/Irl"). L"'
^ /• «/ i ' J 7 v-J '

^/.s- y/',^"

• ^ î

•1•
'I' fl

1
1B
•1,••
1

LiJ_! 1 U I
3ul_JJc«'LJ f l

BD, - ,LJ ,SA !_J •
Oa ADDITIONS. OL' ; ! /__- , MAKE w

A a'er Resources Commission

S ur nlib i-OHM OR REOUfST ADDITIONAL FORMS

Page 7
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1978
mm i 1
2H FORM ii — WASTEWAFER OUTFALL REPORT 20 2
W
9•
JÎ B - OUTFALL IDENTIFICATION-

jM
gMB Outfall Number as you Re':r to it
Mr̂ D

3

Crny C:ic ' ..... ^
from mailim . .,.-1 here ^U 'Ja£i l ! ' [Ji

f isl Re-orirJ
Outfall Outfall

MB1H| Monthly Opeiat'ng Report 4MOR) Oi.tfaH Number

mm 2 DISCHARGE TYPE: Water from ihe Out'*
JUBJ Eich Outfall)

I is. Discharged to (Circle One Only 'or

iSH 1 Surface Waters (Ri.er Strea-n D-JIM Storm Se-.vt-r Lnke e t c )
3B9M r .̂•Bi p. ,KiH /^/)iftm*}c<. <•
|SH inurr. c ' « >

A i ».'<- A,'
••-• '9 V.ateri

UgH 2 Lagoon or Seepage Pond With No Uut'p;s
JSSI 3 Spray Irrigation
3|m| 4 Septic Tank — Tile Field
Bfflj 5 Dnep Well D.snosai
Ugl C Surface c! Ground

H3| 3 V-TCipa! Sanitar/ Se//c'

|̂ | "OLUME OF DISCHARGE
«B Avo-age Dail" clo.-. (V.HD;
^H (Millions Ol Gallons per CM,1

^A MaxiTjm Daily Fio.v (MGDj

^
^g Total Ami:?! FIC'v. ti'x'GY)
^ (Mnl.o-s of Ga'lo-.s pcr Y;o-)

^ffl Flow ,s

pg] _ , - _ _

HI Z TYPE OF WASTEWATEH
Wit

L£ia ĵ
|.)-y. |,-|::ni

fi

2

3
&
;,

! 6

(Nanic 0' Mi •' ip'il ly/

7

6

bj.' l_i-:L-±'

LI_L_

I I 1 l 1 1

i
1

2
!

4

i

6
7

h

i

l..i J_L_!_

1 I'.'vmo MM

\!^ 1 M/V

H Measured
LI Estimated

_. _ |

fja ' ~ "" Pr-ocess

^
^ °o Ccc -g
ws
^â  "c, San.tary
^9 : -'- >> 0-tfail 5 Perc^ntac;" MJSI Aad to 100- =

Bg3 - •• ,'J Description of Wastewater, Outfall Description and Location
ill

i
I
m
W(

S3 Fir«;t Ojtfall ,

1 ' ̂

•L 3 '

1

l/loij %
, liiLJ£J-,

|c I.'U I .„

/«/ y^. •/*' ' /•"''• '
rf,/^r. / •.»/."'

/ /. rt' f // #v;v;, /,./•'
-C"* . t l *.' f ' .

. c * «J i ' r i •

j

I M i . •

L) Estimjted j

I I J •

LJ_I_i- .

LLLJ -t ;
(

!><•/ i

, t /•/ i
.' \

WBC USE ONLY BELOW

Second Outfall j F , 1 ! L J 1 1
1
2 DU 1 1 1 CM l_)
3

D,lf 1 1 1 S A LJ

; ! 1 1 i j '
,u| 1 l c » l !

D,,, LJ ,ALJ
FOR Ann'T:-T"A| (

n Water Resonn-ej ^o^Tii^sion

rOPjTS ;•» f!!.w r JliW CiH nLUULbl AUUIIIONAL FORMS

Page 7



FORM III — CRITICAL MATERIALS REPORT
(See In-tructions on Facing Paga)

MEN03241
1973

ISO 2
3

A. Namp
Critical Material

Copy Coc umber
from mailing label here

Critical Material
Parameter Nu. ,ber ._ l«21

8 Production and Usage Report (Complete items below and Item B1)
If the material in Item A is purchased for use describe the use by marking
one or more of the following

[D formula'ed or resold without ch?nge
n used m production process
O used m non-production activity (pilot plant, maintenance etc )
D other (describe)

If you manufacture the material in Item A mark one or more of the
following.

LJ manufactured for sale
D produced for use as an intermediate or ingredient in another on-s t-?

oroduction process
i_J produced as contaminant or by-product
U other (describe)

D':,rharge Report (mar', one item belo<" ano Cl)
i J None of the material in Item A is discharged in wastewater C-rc'- 0

(zero) in C1 then proceed to item D
fyS Th2 material was or may have been discharged in waste,-.a'cr

effluent Complete Itemr Cl and C2

Bi Total ibs/yr procj:ed
or u»ecl

1 < 11 ios
2 U—'00 ,bs
3 10' -500 Ib:

t'''1* 4-501 i 000 ibs
°'" S'1.001—1000C Ibs

6-- 10001-
100 OX Ibs

7 100000-
1 million Ibi

8 > 1 million Ibs

Cl Tot?l !DS//r
discharged r wastewater

0 0 .-•<
< n ;•?,

-'! -100 it-,
3 101- soo ies
4-SC1-1 JOC ,ts
. 1 OC'-IO •"' ibs
C 10001--

100000 1C-
7 > 100 000 'DS

\ I'en C:
\i

' Indicate the numbers of the outfalls reported on Form II which discharge

<• 1^1 3 , i ! L i ! _^j u_,j , , i ,
this critical material

i i rr,
C Residuals Report (mark one item below and D1)

D None o? the material in Item A was contained in a wastsv/a'er
treatment or Production Process Residual (sludge residu? etc )
Circle u (zero) in D1

Q The material was O' m^y have hcPn cont?ine? >n T k-.ortov. 2::'
treatment or Production Process Residual Complete Item D1
and Form IV page 13

01 Tout! l ?S /y r
cont3'r~?d i.i rcsc-a

0 0 i-s
1 < 11 Ibs
2 11—100 iti-
j- iDi—aoO 1^5
4^50i--i 000 ;ss
5-"'cbi—10 c:: i1
6 = 10001 —

100 000 Ibs
7- > 100000 13s

;' '—i Check here if you want the information supplied in ITEM B to rema.- confidential
I—I as provided by Section 6b of Act 293 and Rule 353(4)L

FOR ADDITIONAL CRITICAL MATERIALS MAKE COPIES Of THIS FORM CR REQUEST ADDITIONAL FORMS

V. n.g£r, Water Page 9
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R)8M — CRITICAL MATERIALS REPORT
(See Instructions on racing Page) * * *

^978

30 I
3

Name
Material

Copy Code Number
from mailing lebel here

Critical Material
Parameter Number ^ La)

Production and Usage Report (Complete items below and Item 31)
I* the material in Item A is purchased for use describe the use by marking
one or more of the following.

P formulated or resold without change
i j used in production process
! 1 used in non-production activity (pilot plant, maintenance etc.)
[ } other (describe) . .. _

!• you manufacture the material in Item A mark one or more of 'he
• -i;o'.v:ng

[ • manufactured for sale
; i produced for use as an intern.ediate or ingredient in another on-site

production piocess

B1: Total Ibs/yr produced
or used

1 = < 11 Ibs
2 = 11-100 Ibs.
3 = 101-500 !os.
4 = 501—1 000 Ibs.
5-1,001—10.000 Ibs.
6-10.001--

100000 Ibs
7 --100.000—

1 million Ibs
5 > 1 million Ibs

CirCic
One

L ! other (describe)

^^charge Report (mark one' item bdow and C1)
..: None of the malarial in Item A is discharged m wastewaler. Circle 0

(zero) in C1 then proceed to Item D.
W The material was or may hav= been discharged in wastewater

effluent Complete Items C1 and C2.

C1: Tout Ibs/yr.
disrh.irged m wastewater

C. 0 Ibs
{ft * < 11 Ibs

2-11—100 ibs
i:,rcie 3-101— 500 Ibs
°"c' 4 501—1,000 Ibs

S .1.001—10.000 chs
6 10.001—

100.000 Ibs
7- > 100.000 Ibs

•-T 'C?. Indicate the numbers of the outfal's reported on Form II which discharge this critical material'.

!v/ lv | 3 | | | 1 1 I I I 1 1
1

i l l i i l i t 1 1

3?siduals Report (mark one item below and D1)
G None of the material in Item A was contained in a wastewater

treatment or Product on Process Residual (sludge, residue etc.).
Circle C (zero) in Dl.

15 The material wai c/T i.iay have teen bO.~ftainv.-d .'i; a v.as
treatment or Production Process Residual. Complete Item D1
and l-orm IV page 13.

On.

D1 Total Ibs/yr
contained in residuals

0- -0 Ibs
J_ < 11 Ibs

v.2Ji 1—100 Ibs
3 101-500 Ibs
4 501—1.000 Ibs

'5 - 1.00,—10,000 Ibs
6 10.001-

100.000 Ibs
7-- > 100.000 Its

Check here if you want the information supplied in ITEM B to remain confidential
as provided by Section 6b of Act 293 and Rule 353(4).

-<Jh ADDITIONAL CRITICAL MATERIALS MAKE COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS

Resource' Co.-nmission Page 11



FORM II! — CRITICAL MATERIALS REPORT
(See Instructions on Facing Page)

1978

|30 2!
3

MEN03243

Copy Code Number
f'on.

rai / > ; / t, *> t
Critical Material
Pa-ameter Number

Vod..ctioi and Usage Report (Complete items below and Item P1)
1 •• > m Venal m Iter" A is purchased for use describe tne use by marking

i_r norv of tr>3 fol.owing
tormula*-?d or resold without change
used m production process
used m non-production activity (pilot plant, maintenance etc)
other (describe)

,,"j r'anutac'L.re the material in Item A mark one or more of the
-• '3

manu'actured for sale
produce j for use as an intermediate or ingredient in another on-site
prod^c'on process
produced as contaminant or by-product
othc- describe)

-"•j g? Rep;""" (mark one item below and C1)
None o' the material in Item A is dr-charge--* in wastewjur Circle 0
(«.e-c i C1 thgn proceed to Item D
The ~3'enal was or may have been discharged in nastewater
efflue" Comp'ete Ite-is C1 and C2

81 Total its j.r produced
or used

1 = < 11 ibs
2 It -'00 ibs
3 101—500 Ibs
4-501—1 000 Ibs
5 - 1 001- IOOOC Ibs
6-1000;-

100 OOC Ibs
7- 100 OOC—

1 million ib'
8 * 1 million IDS

One

C' Told/ If

in waslewater

r. c
Or

0 0 Ibs
f>< 11 Ibs
2 11—100 Ibs
J 101-500 IBS
4-501-1 000 Its
5 1 001—10 COO ,b;
6-10001 —

100000 Ibs
7 > 100000 If

C? '-idic-Me fe numbers c' the outfalls 'eported on Form II which discharge this critical material

L .C i.'JI Lu.

> Resc-a ls Reprrt (mark one item b&low and 01)
'. None of the material in Item A was contained in a wastewater

treat-nen* or Production Process Residual (sludge residue etc )
C,r«;i5 0 (zero) in 11

ST The cnate-ial v/as or may have been contained ir, a wastewater
trea'^ent or Frou^vtion Process Oe-.riual Comolete Item 01
and 'orm IV page 13

D1 iota Ibs /y
contained in

0 0 los
l-< 11 ISs
2 11 — 100 Its

c^'u?*101— -°° lbi

"4 501—1 000 Ibs
5 1 DC -10000 Iba
6 1C 001 —

100 OCO ibs
7 > 100 COO Ibs

Oeck I,ere i* you want the information supplied in ITEM B to remain confidential
as orov ded by Section 6b of Ac! 293 and Rule 353i,4)

fC=> A'JDITIO'.AL CRiTlCAL MATERIALS M/»KE COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS

.-,. ."ij, r'tf.^. ,ss • - . -T- ,_n ^ ̂ -f ^ Page 11



MEN03244

FORM Ul — CRITICAL MATERIALS REPORT
(See Instructions on Fac'ng Page)

1
30 2

3

A Nsme
Critical Material

Copy Co . .' imber
from mailnig label here

Critical Material
Parameter Number

-•'Kl< I /l5l

k_!/J tZI

Production and Usage Report (Complete items celow and Item BI)
if the material in Item A is purchased 'or use describe the use by marking
one or more of the following

D formulated or resold without uiange
D used in production process
D used in non-production activity (pilot olan; maintenance etc)
S3 other (describe) Co&h ">i>-^ C^rtl^f fi tV.i-lemK

If you manufacture the material in Item A mark one or more of the
fo'lowing

n manufactured for sale
D produced for use as an mtermeaiate or ingredient in another on-si

prcauction process
CD

31 Total Ibs'yi produr d
or jsed

1 - < < 1 Ibs
<f2>1'-- 100 Ibs

3=101-500 Ibs
4-s01 —1 000 Ibs
5=1 001—10000 Ibs
6- m 001 —

100 COO Ibs
7=1COOOO—

1 million Ibs
8- > 1 million Ibs

One

D other (describe)

C T1 scharge Reoort (n,ark one 'tern below and C1 1
3 None of the material m Item A is d

(zero) in C1 then proceed
$ The mctanal was or may

scnarged m wastewater Crcle 0
to !*orr D
have been .Discharged in wastewdter

effluent Complete Items C1 and C2

jl'tcti C2 Indicate the numbers of the outfalls reported on

! / ,<,•• ; , , ! i i j i , ,
Form II which discharge

L_iJ .1 ii

C1 To'ai Ibs'yr
dischargfO m wastpwale-

0 0 ius
i- < n ibs
2- 11 — 100 IDS

r" 1 3* 101— 600 ID i
c " 4 50' -1 000 ID;

t 1 nOl lOfOC 'as
6 lOOOi

100000 Ibs
7= > 100000 ID-.

this critical mater al

i i l i i l

D Residuals Report (mark one item below and D1)
D None of the material in Item A was contained m a wastev.ater

trea nent or Production Process Residual tsludce residue etc )
Circlt 0 (zero) m D1

S T^,e iraterial was v>. \, *, na e tsan cc-'aTod -n ^ /.as'c.-n' -
freatment or Production Process Residual Complete Item Di
and Form IV page 13

D1 Total i b s / y
.ir laired in ro«

0 0 lb<s
1 < 11 ibs
2 j l — 100 It

cOO l. -.
10 COO •}.,

4 50! -
b 1 O^t
6 10 or

100 COO IDS
7 > 100 COO IDS

Q Check here if yoi' want the information supplied 1.1 ITEM 3 to remain confidential
as provided by Section 6b of Act 293 and Rule 353(4)

FOR ADDITIONAL CRITICAL MATERIALS MAKE COPifcS Of- THIS FORM OR REQUEST ADDITIONAL

-H5in water Resturj«5 Comr-isnon >^5 O / /r



1978

Ci • ca' Material

FORM III.— CRITICAL MATERIALS REPORT
(See Instructions on facing Page) . ,,

Cony Code Num&e
from mailing label

Critical Material
^ Parameter Number

\3V I" I' 1?!

y~>

r'or and Usage Report (Complete items belc v and Item B1)
— aterial m Item A is purchased for use describe the us" by marking

more of the 'ollowing
forriula'ed or resold without change
jsed m production process
used in non-production activity (pilot plant, maintenance etc )
other (describe)

Tianufacture the material in Item A mark one or more of the
ig

manufactured for sale
produced for use as an intermediate 01 ngredien* in another on-s'te
production nrocess
produced as contaminant or by-product
other (describe)

e Rpoort (mark ons item ,elow and C1;
None of the material m Item A is discharged in wastf-.vater Circle 0
(zero; m C1 then proceed to Item D
The material svas or may have been discharged m wastewater
efluen' Complete Items C1 and C2

B1 Tola! ibs/yr produced
or used

1 - < 11 Ibs
2 11—100 Ibs
3 101—500 Ibs

c " 4-501—1 000 Ibs
5 1 001 — 10000 ibs
6 10001 —

100000 Ibs
7 100000—

1 million Ibs
8 > 1 million Ibs

C i Totai losr-yr
d'--LBarged m wastewater

0 0 Ibs
jg> < 11 Ibs

2 11—100 Ibs
1 • 3 101—500 Ibs
Of" 4-501—1 POO its

"• 1 001—1P 000 Its
6 10001-

100000 ll«.
7 > looooo IDS

_ Indicate the numbers of 'he outfalls reported on Form II which discharge this cr tical material

L_LJ LTD
D Fesdua's Report (mark one item below and 01)

_J None of the material m Item A was contained m a wastewater
treat-rent or P-o^uction Process Residual (sludge residue etc )
Circle 0 (zero) i.. 01

Z"1 Tr"-> material was or may have been contained in a wastewater
treatment or Production Process Residual Cumpiett ncir D"
arsd Form IV page 13

// t / ///"

'1 Total Ibs/yr
con'amed in ie»iduals

0-0 Ibs
l-< 11 Ibs
2 11—100 los

." 3-101—500 ibs
4-501—1 000 Ibs
5- . 001—1UUOO Ib:
6 10001-

100000 Ibs
•••7= > 1COOOO Ibs

Check here if you want the information supplied 11 ITEM B to remain confidential
as provided by Section 6b of Act 293 and Rule 353(4)

FOR ADDITIONAL CRITICAL MATERIALS MAKE COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS

•• c- ;»o Wa'ac Resources Commission JJ /^) Page 9



1978

FORM III — CRITICAL MATERIALS REPORT
(See Instructions on Facing Page)

*

Copy Code Numbc-i
froP* rr'?:'ir>g '?h"!

Critical Mate.ia;
Critical Material
Parameter Number

MEN03246

..yhJJJl'JLJ'J'j

t\^\ frl/l £/j

Production and Usage Report (Complete items below and Item B1)
I' the material in Item A is purchased for use d^ocribe the use by marking
on? or more of th^ following.

[ 1 fcrmuidted or resold without change
LJ used in production process
L^ used in non-production activity (pilot piant. maintenance etc.)
L) other (describe)

l' you manufacture the material in Item A .nark one cr more of the
following.

("I manufactured for sale
L~] produced for use as an intermediate or irgredien: m another on-site

production process
G produced as contaminant ot by-product
i.j other (describe)

Disc.ha.-qe Report (mark one item below and C1)
f • None of the material :n Item A is discharged in v stewater Circle 0

(zero) in C1 then proceed to Item D.
SI The material was or may have- been discharged in wastewater

eftluent Complete Items C1 and C2.

BI Total Ibs/vr produced
or used

1^< 11 Ibs
1 11—100 ibs
3 101-500 Ifos
i 5£t-1.000 Ibs
V t.DOl—10,000 Ibs
6 =10001--

fOO.OCO Ibs
7=100.000—

1 iTn.ior Ids
j 3 •• > 1 million Ib3

ci Total lbs./y,-
discharged in wastewditf

0 -0 ibs
1 < 11 Ibs
2- It—100 l&s

f-^ 3 iOt-500 Its
c~* <5>501 —1 000 Ibs

5 --1 OG'--10,000 ia»
6 10.00 i-

100.000 Ibs
7. > IOU.OOO Irts

C2: Indicate the numbers ol the outfalls reported on Form II which discharge this critical material:

j i i i i i i i i i :

Residuals Repo-1 (mark one item belov/ and Dl)
D None of the material in Itein A was contained in a wastewater

treatment or Production Process Residual (sludge, residue etc.).
Circle 0 (zero) in D1.

t*C The materia was or may hn~.e been contained ;n a wastewater
treatment or Production Process Residual Complete Item D1
and Form IV page 13.

D1: Total IDS 'y
contained in tesTj-jals

0 0 Ibs
1 < 11 Us
2 n I0.~! !:

.] C3> 101 !>00 Ibs
"" " 4 501 —l.COO Its

r. 1 r;-ii- iQ.OO1 'D'
6 10.001-

1.00 OODjtla ..-
~* ?-- '> 100.000 lt>*

r—i Check here if you want the information supplied in ITEM B to remain confidential
I—• as ---rovided bv Section 6b of Act 293 and Rule 353(4).

FOR ADLJiTlONAL CRITICAL MATERIALS MAKE COPIES OF THIS FORM OR REQUEST AQnitlONAL FORMS

M:«..;jn 'Aaior Resources Com.-nission ^ ̂  •'£> Page 11



FORM III — CRITICAL MATERIALS REPORT
Instructions on Facing Page)

MEN03247
~1976

30 2
3

Copy Coa.. -lumber
from mailing label here

Name
C'.t.cal Material

Critical Mater>al
Parameter N-irnber

l 'I 'I* I t • I'/l

LlL?J i/J

I

Production and Usage Report (Comp'ste items below and Item B1)
If tie matfiial in Item A ^purchased for use describe the use by mark'ig
one_or more of the following

L. i formulated or resold wthout change
D used in production process
_i used in non-production activity (pilot plant maintenance etc)
ZH other (describe)

If you manufacture the material in Item A mark one or more of the
fol'jwmg

ZI manufactured for sale
j produced for use as an '-itermediate or ingredient in another on-s'te

_ production process
_ produced as contaminant or by-product
_• other (describe)

e Report (mark one item below and Cl)
None of the material in Item A is clibcli.'rqr'cl m wa^lowntcr Circle 0
(zero) m C1 then proceed to item D
The material was or may ha./e been discharged in wastewatet
effluent Complete Items C1 and C2

31
or

Ci'.n
O"

To'al ins yr produr&d
jb«d
i * -,1 Ibs
2 11 — 100 Ibs
3 101-500 It's
4-301 — 1 000 Ibs
5 l 001-10000 ibs
6 10001 —

100 CCO Ibs
7-100000—

1 million 'bs
8 > 1 million Ibs

Cl Total Ibs >r
clis.narged in wastewater

0 P it.
1' < 11 Ibs
? 11 -100 lbs

r" 3 101 SCO Ib.,
'' 1 sill 1 OOC lhs

' 1 'A'I 10 COO U-
6 10001

100000 Ibs
7 > IOC 000 IDS

:e-n C2 Indicate the numbers of the outfalls reported on Form II which discharge this cntica1 material

r~n [̂ j l

n
D Resjiuals Report (mark one item below and D1)

None of the material in Item A was contained m a vvastewater
treatment or Production Brocess Residual (sludge, residue etc )
Circle 0-(zero)-m Df
The material was or may have been contained in a wastewater
trcati. _ r t or Production Process Residual Comolete Item 01
and Form IV page 13

D1 J~:-a! 'os y- "
co">'a led m residt L. -

n o ibs
i 1» < 11 Ibs

2- 11--100 Ibs
l^ : 101 500 ,bs

4 501—1 COO Ibs
5 1 C_ 10000 !?-
6 10001-

100000 Ibs
7- > 100 OCO Ibs

D Check here if you want the information supplied in iTEM B to remain confidential
as provided by Section 6b of Act 293 and Rule 353(4)

FOR ADDITIONAL CRITICAL WATtRIALS MAKE COPIES OF THIS FORM OR REQUEST ADDITIONAL FOHMS

;-~,i wa-e' R~O. =«••.. C~-T s>«n 3-5 ' ^ Page 11



FORM 111 — CRITICAL MATERIALS REPORT
(See lnst.-jctions.on facing. Page)

MEN03248
1978

130

from mailing ic-t.^1 here

Name
Critical Material Af

/lu r> / // <.. //• . / -•. ,
Critical Material
Parameter Number

B Production and Usage Report (Complete items below and Item B1)
If the material in Item A is purchased tor use describe the use by marking
one or more of the following

D formulated or resold witncut change
D used m production process
[~1 used in non-production activity (pilot plant, maintenance etc)
D other (describe)

If you manufacture the material in Item A mark one or more of the
following.

D manufactured for sale
D produced lor use as an intermediate or ingredient in another on-site

production process
D produced as contaminant or by-product
Q other (describe)

C Discharge Report (marl' one item below and C1)
LJ None of the material in Item A is discharged in wastcwater Circle 0

(zero) in C1 then proceed to Item D.
(ij Tho material was or may have been discharged m wastewater

effluent Complete Items Cl and C2.

B1 Tolal Ibs/yr produced
or used

1 -. < 11 Ib-
2 11—100 los
3-101-fOO Ibs

c ' ' 4 501—1.000 Ibs
c"° 5 1.001-10,000 Ibs

6^ 10.001 —
100.000 Ifs

7^ 100.000—
1 million Ibs

B~ > 1 mil l ion Ibs

C1 Total Ibs/yr
discharged in wastewa*er

0=0 ibs
1 < U Ibs
2-11-100 ibs

•""''' 3- 101—500 Ibs
°"" /T'501 -LOO!) Ibs

5 1 001 -10000 Ibs
C 1000i-

100.000 it.
7 - > 100000 ibs I'

1 Item C2 Indicate the numbers of the outfalls reported on Form II which discru

ktj-3 i i l . i l i ^ 1 , , &- ' r i ' l

irge this critical material
-T*

"• 1 I 7 1 1 . :" 1

Residuals Report (mark one item below and D1)
D None of the material in Item A was contained in a wastewater

treatment or Production Process Residual (sludge, residue etc.).
Circle ' (zeio) in D1.

D The material was or may have been contained in a wastewater
treatment or Production Process Residual. Complete Item Di
and Form IV. page 13.

D1 'ctal Ibs 'yr
cont«.ned in residua's

0-0 Ibi
1 < 11 its
2-11—100 Ibs

C-.' 3-101—500 Ibs
•J- i01— I Oi/C ibs
5 ,.001—10000 ib:
6-10.001 —

100000 Ibs
7-- > 100000 Ibs

Check here if you want the information supplied in ITEM B to remain confidential
as provided by Section 6b of Act 293 and Rule 353(4).

FOR ADDITIONAL CRITICAL MATERIALS MAKE COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS

Water Psscjreei CuT-mus-C" / * ^ ~ ' ~ 7 P u n s 9



MEN03249

FORM III — CRITICAL MATERIALS REPORT
<• (Se* Instructions on Facing Page)

L"Ji
Copy Ccc • -.-iber
from ma-ling label here

A \ai e
Critical Material

Critical Material
Parameter Number

Produrtion a.nd Usage Report (Complete items below and Item B1)
It the material in 'tern A is purchased for use describe the use by marking
one or more of the following

n formulated or resold without change
LJ used m production process
iJ used in non-production actn-.ty (pilot plnnt maintenance etc )
LJ other (describe)

If you manufacture the material in Item A mark one or more of the

n
r

u

manufactured for sale
produced for us>e as an intermediate or ingredient in another on-si'e
production process

\Q?\ .flST [

01 Tola' lbs.'yr ptodu.ec1 I
or used

1 < 11 Ibs
2 11 —IOC Ibs
3 101 -SCO Ibs
4 501-1 000 Ibs
5 1 OOi —IOOCO ib
6-10001 —

100000 Ibs
•» 100000-

1 million ibs
8 > 1 million Ibs

Pi other (describe)

C D scharge Report (maiK one item be'ow and C1)
r. ts'cne of the material m Item A is discharged in wastewatpr Circle 0

(zero) m C1 then proceed to Item D -. ~
"

JJ5 The mate,r.al was Gr^may have £een Discharged in was'ewnter
-'•"effluent Complete Items C1 and C2

Cl Total IDS/-,
discharoed n wastewatPi

0 = 0 Ibs
1
r

< 11 I.'S

1 1 — m,1 Inc

""'"•• 3 101 100 ibs
c CJ 501- '
•* \r,-100l-

6 uioni

000 J?,
in ' \ loi

100000 'i'
7 > 100000 I'JS

•e~; C2 Ind'cate the numbers of the outfalls •eported on Form II which discharge this critical material

C / ,' \C£ ̂ } \<;<Zt3\ ! , , I I , , ! 1 1 1 CZD i i 1
D Residuals Report (mark one item below and D1)

D None of the material in Item A was contained in a wastewater
treatm it or Production Process Residual (sludge residue etc )
C.rcle 0 (zero) in D1

D Tht riiu^rial was or may nave been cuutdineu m a wasiewdte-
treatment or Production Process Residual Complete Item D1
and Form IV page 13

/.' ^//

01 Total Ibs 'yr
eonta -ipr) m res'du s

u-0 Ibs
1 = < 11 Ibs
2 11—100 't>s

3=101—500 '->;
4-501—-, 000 Ibs
5 001—1000" ib
6 10001—

100000 ISs
7 > 100000 Ibs

On?

i—i Check here if you want the information supplied in ITEM B to remr.m confidential
as provided by Section 6b o' Act 293 and Rule 353(4)

FOR ADDITIONAL CRITICAL MATERIALS MAKE COP'ES OF THIS FORM OR REQUEST ADDITIONAL FORMS

M,c'ig-"i Water Re$oorce, CiTimissnn J 3 '/ Page 9



MEN03250

FORM III — CRITICAL MATERIALS REPORT
(See Instructions on Facing Page)

Copy Cod
from mailing laoel HPI-P

Material f I I I <.-

Critical Material
Parameter Nur.ibor

1978

30 I
3

•" ' •* ' I *•' 'V

, \c \ jj [_3

5 P'c3uction and Usage Report (Complete items below and Item B1)
l- tie mat°rial m Item A is purchased for use describe the use bv marking
CTO or rr.ore of the following

Lj formulated or resold without change
I_c used in production process
tI3 used m non-production activty (pilot plant maintenance etc)
L"\ other (describe) l\. <• '''v ' ~« <. i»'i>-., (

t', /ou manufacture the material in Item A mark one or moru of the
f;Mc-ving

v_] manufactured for sale
L. produc&d for use as an intermediate or ingredient in another on-site

P'0rtu-t on process
produced as contaminant or Dy-product

."H oner (describe) ~ - * "

C D5:narge Report (mark one iten belov, and C1)
None of the material in Item A is discharged m wastewatp' Circle 0
(zero) m C1 then proceed to Hem D

,\ The mater 2! was or may ha-.c- been discharged in wqs'ewatjr
effluent Complete Items C1 and C2

Bt ToMI l&S/yi puduc".!
or used

1 - < 11 Ibs
C2-11-100 Ibs

3 101—500 Ibs
4 501 -i 000 Ibs
5 1.001--10 000 i^s
6 10001-

100.00U Ibs
7- 100000—

1 million Ibs
8 > 1 rn 1'iQ" IBs

Circle
O ••

Cr Total Ibs v
d'scharg-.d c wastewaie

0 0 IDS
1 < 11 'ts
2 11-100 Ibs

"" 3 101-WO us
°r -J-501-: COO Ibs

.5~-1 001—10 i_ • : •>
6-10001-

100 noo 'ti,
7 > 100000 los J

':-- C2 Indicate the nun.bers of the outfalls reported on Form il which discharge this critical material

— ! — I i -- } I - 1 I - 1 I --- 1 fi >^ i ̂  I 1< 1 ^ 1 -I I ' l l I i i I I i i I I i i J

D Prs,duals Report (mark one item below and D1;
fj None of the material in Item A was contained in a wastewater

treatmei ' or Production Process Residual (sludge, residue etc )
Circ'e 0 ;~-ero) in D1

4*3 Tne '"£':'al was or i.iuy .i^.e L-jen v-onidineu m a wastewater
treatment or Production Process Residual Complete Item D1
and Form IV page 13

01 Total ibs >r
contained m res 3i 'T

0 -0 Ibs
1 - < 11 Ibs
? M—1:: it,-,
3-101 500 IDS

e4>501—1 000 Ibs
5 1,001—10 COO 'tis
6 10001 —

100 COO Ibf
7- > 100000 Ibs

(. -
One

D Check here if you want ihe information supplied in ITEM B to remain confidential
as provided by Section 6b of Act 293 and Rule 353(4).

FOR ADDITIONAL CRITICAL MATERIALS MAKE COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS

c" ,.i Water Rewurc' . C jr.miisior. ' j ' f i Page 11



FORM IV

RESIDUALS AND RESIDUES DISPOSAL AND STORAGE REPORT
(see instructions on facing page) mf H -

Production Procass •—i Wastewater Treatment
Residual Residuai

MEN03251
1976

50

Copy Code
f.om Mailing Label he. / lyl

B.

5 T--- p'iv?'cal state of the residue is best described as

portion of the residue is primarily

cje results from

2 hoavy sludge
SL 3 -ft .u* n
U 4 d-» sol*) D

1 water
: 0,1

1
Q jolvem D

D. 1 chenucar * **'«' trmrenl D
pioduiton [ j * prar*,» *at< [3

2 food troceiJing i~] B san. ary f^age D
3 mrchmmg CJ <» other (sp»ei'yj ^J

* CuM CM eCI on f I i2^L£2+ '^~t~ £** ^^ ̂ ^ *"*
i boolhs [ J • I ''

*•?•? the tatal annual volume or weight of the

If ,0.1 -J.-pose of the material yourself indicate the- type of
c 3i?s-i site

G r ? p'lb'ic or privaie landfill(s) is used give the name(s)
e~d location(i) A'tach separate list if necessary

H i* j r j have the material removed by commercial waste or
rV ,5? hauler(s) g-ve the name(s) and address(es) Attach
separate list if necessary

tow the material is sto-ed before disposal or

1 pobi'C lanrJMI
2 priw3(t land I' I
3 o*n land

t i « ,-PI
l_l -, ,nc.,
Li t oin»

n

'r, , ,i f y

H r
// //»' ̂  v //~ '*•* y~

t metal drums LJ
2 fitw d'UTs Q
3 above ground tank B
4 underground tank LJ

5 «jtcc fcp'-»j 01 ground LJ
6 hoifii^g pr-d lagoon
7 othe.- (s-Mrt*^

J D-'c- i'er number(s) of critical materi?l(s) present in residual' (P 14-15)

LL!_LU I I I U I I I I I ' LJJ U I I I I I I LU U

LLUJJ LU U LI LLU LU U LULU LU U
LLi LU LU U I I I I M LU LJ I I I I I I LJJ U
M i l l I i I U I I i I I I I I I U I I I I I J LLJ U

Page 13



MEN03252
FORM !V

RESIDUALS AND RESIDUES DISPOSAL AND STORAGE REPORT
(s>ee instructions on facing page)

""""OCV ^C^C ^''-'~T

from Mailing La'

il'JJ

P.oduction Process
Residual

Wastewater Treatment
Residual

physical state of the residue is best described as

:,coid portion of the residue is pnnianly

e lesults from

.i-a the total annual volume cr weight of the

• , .;•* I'-ii'T'sr .'f tfio material yourso'f ir.'lt'-.'itp the typ^ o~

i' ? p'-fOlic or private landfill(s) is used give the ,,
a.-d loc-itionf:-,) Attach sepa-a'.e list if necessary

h • ' you have the material removed by commercial waste or
rifuS? hauler(s) give ihe name(s) and acldress(es). Attach
seoa-ate list if nee* -sary

MdiCr.'- how ihe material is stored before disposal or
-e.TO.3!

B.
J w»l
4 (Jr. _£LJ

D.
t l h<"- c l

f -J l l l l l
! If 1 ?• ,
3 r j,. . .^
4 C., • 11 '
5 p. .- ' ' I

7 P-0.» ,( *4te'

e wniiarf v*a
9 ,,.!.. ,.-.;,',!

* x*- I

f h; i
7 c-i N

Pararreter number(s) of critical riia!enal(s) present in residual. (P

! I ! I i I I I I U

M I N I I I I U

LLU1J LU U
L i I I I I L_LJ U

LLLI1J LU U

LJLLJLLJ LU U

LLJ LL! LU U

Li LJJ.J L.U U

i I I I I I I i I U

LLU.U LU U

LLJJJJ LU U
LL1LU LU U

Page 13



MEN03253

H d d i J i on_ to rrom IV.Section G

Tonpkins property
r/1 met 108th and J f> t h St.
«lie gar. County

K i she r proper ty
Ccrner of 108th and 26th ST
.". 1 1 p y a n County

Wi - i - . property
L C i't h Street
Allegan County



MEN03254

A. Name
Critical Material

FORM III — CRITICAL MATERIALS REPORT
(See Instructions on Facing Page)

Copy Code Numoer
from nriqi'inj ' - ' ' here

Critical Material

1
30 2

3

vHiuuai nn«tirridi

Parameter Number ^ \t\cMS\Sl M /I fc

Production and Usage Report — Indicate the amount of the material you named in
Item A thai you produced o. used per year. Enter in the following box the code
number from Table A1 that corresponds to that amount of material. I |

if over 10.000 Ibs. indicate to the nearest 10.000 in the following boxes, t I I I I I I ! I

0
1
2
3
4
S
C

7

TABLE A1
C Itn.
tow than « Ib.
1 • 10 It*.
It • !00 ltr».
101 • 500 Iba.
501 - 1000 Ibv
1000 • 10.000 ,tn
ov«f 10.000 Ibs.

If the material in Item A is purchased for USB describe the use by marking one or more
of the following.

D formulated or resold without change
G used in production process
G used in non-production activity (pilot pl=»nt. maintenance etc.)
G other (describe)

if you manufacture the material in Item A mark one or more ol the
following.

G manufactured for sale
G produced for use as an 'ntermediate or ingredient in

another 'in-sita production process
G produced as contaminant or by-product
Q other (describe) —

C. Discharge Report — Indicate the amount of the material you named in Item A that you discharged with your wastawater
per year. Ente* in the following box the code number from Table A1 that corresponds to that amount of material. Iff I
If over 10.000 Ibs. indicate to the nearest 10.000 in the following boxes. [ [ | [ | | | | { j

Mark one item below
Q None of the material in Item A is discharged in wastewater.
H The material was or may have been discharged in wastewater

effluent. Complete Item C2.

Jitem C2: Indicate the numbers of the outfalls reported on Form II which discharge this critical material:

m rrn ! n
D!" Residuals. Report — Indicate the amount of the materia' you named in Item A that was contained in residuals per year.

Enter in the following box the code number from Table A1 that corresponds to that amount of material. [> '
If over 10.CCC Ibs. ind', ate to the nearest 10,000 in the following box^s. LI
n/a.'k one item belo*

G None ol the material in Item A was contained in a wastewater
treatment o: Production Process Residual (sludge, residue etc.).

B The material was or may have been contained in a wnstewater treatment or Production Process Residual.
Complete Form IV page 13.

tor-Consumptive Use Report - Indicate the amount of the material you named in Item A that was used in
non-consumptive applications (i.e. contained in transformers etc.). Enter in the following box the code number that
corresponds to that amount of material.! I
If over 10.0CO Ibs. indicate to the nearest 10.000 in the following boxes. I I I I I I I I I I

F. ( | Check here if you want the information supplied in ITEM B to remain confidential as provided by Section 6b o' Act '
293 and flute 235(4). ^^ ~~ j

FOR ADDITIONAL CRITICAL MATERIALS MAKE COPIES OP THIS FORM OR REQUEST ADDITIONAL FORMS

iiicfog*/! D*p*rt'n*nl ol Nnurtl R*iou'C»< r .. t^v>«'»^'! PaQ'* 1"*



MEN03255 I
1979

Name
Critical Material

FORM Jll -5- CJ-tlT|£AL MATERMLS REPORT
(See Instructions on Facing Page)

Copy Code Number
from mailing laoel here

2 " Critical Mate.-ia!
/'I C. Parameter Numbe* \\£'i

30
11
2|
3 !

Production and Usage Report — Indicate the an-ount of the material yuu named in
Item A that you produced or used per year. Enter in the following box the code
number from Table A1 that corresponds to that amount of material. Ij!

If over 10.000 Ibs. indicate to the nearest 10.000 in the following boxes I I . I I I I ! I I

If the material in item A ispi>rc/)<3:ed for use describe the use by marking one or more
of the following.

D formulated or resold without change
O used in production process
O used in non-production activity (pilot plant, maintenance etc )
BI other (describe) U)#T£:£ Tf>£Sr/n£-A/T

If you manufacture the material in Item A mark on3 or more of Ihe
following

G manufactured for sale
G produced for use as an intermediate cr ingredient in

anothei on-site production process
produced as contaminant or by-product
other (describe) - --. .. .

TABLE A1
0 Ibs
tfn than 1 Ib
1 - 10 Ibs
11 - 100 Ibs
101 - 500 Ibs
501 - 1000 Ibs
1000 - 10.000 lb>
over 10.000 Ibs

G
D

C. Discharge Report — Indicate the amount of the material you named m Item A that you discharged with your wastewat
per year. Enter in the following box the code nurrOer from Table A1 that corresponds to that amount of maierial. [5j

If over 10.000 Ibs. indicate to the nearest 10.000 in the following boxes [_ | | | | | j | | |

Mark one item below

G None of the material in Uem A is discharged in wastewater
J3 The material was or may have been discharged in wastewater

effluent Complete Item C2.

Item C2: Indicate the numbers of the out'alla reported on Form II which discharge this critical material:

I__L_LJ I I I ! L! I I ,__ I I >l i cm
^ D.. Residuals Report — Indicate the amount of the malarial you named in Item A that was contained ni residuals per yea

Ente< in the following box the code numner from Table A1 'hat corresponds ;o that amount o' material pH

> .*><r -."AY r.< -.-.--V :.' :•>• -.-.••#«• •."."•."'" - - - : -.- - i « - - - • • » « . , ,

Mark one item beicw

G None of the material in Item A was contained in a wastewat»r
treatment or Production Process Residual (sludge, residue etc)

H The material was or may have been contained in a wastewater treatment or Production Process Residual
Complete Form IV page 13

E Non-Consumptive Use Report - Indicate the amount oi the material you named in Item A that was used ir
non-consumptive applications (i.e contained in transrormers c-lc.). Enter in the followirfj box the code numhe' tha
corresponds to that amount o! material. LJ

If over 10.000 Ibs. indicate to the nearest 10,000 in the following boxes. I I I I I t I I I I

I I Check here if you want the information supplied in ITEM B to remain confidential as provided by Section 6b of A,
293 and Rule 235(4).

FOR ADDITIONAL CRITICAL MATEP'^LS MAKE COP.'SS OF THIS FuFM OH REQUEST ADDITIONAL FORMS

n Dip*n.n»nt o» Natural Ra»oure»»



MEN03256

FORM III — CRITICAL MATERIALS REPORT
(See Instructions on Facing Page)

til

A. Name
Critical Material / /

Cuu Code
from mailing label here s

Cnt.cal Material
Parameter Number ^ . i

i.'.

Production and (.'sage Report — indicate fie amount of the matt .al you named in
Item A that ycu produced or used per year Enter in the following box the code
number from TaWe A1 that corresponds tc that amount of material l̂ J

If over 10.000 Ibs. indicate to the nearest 10,000 ir. the following boxes. I I I I I i I I _|_ I

If the material in Item A is purchased 'or yes describe the use by marking one or more
ol the following.

G formulated or resold without change
G used in production process
Q used in non-producl'on activity (pilot plant, maintenance etc)
E) other (describe) CjQrtAuzrto*: ^r^Viy^r />r /4J<i^t

It you manufacture the material in Item A ma. k one or more of tho
following

G manufactured for sale
G produced for use as an intermediate or ingredient in

another on-site production process
D produced as contaminant or by-product
G other (describe)

TABLE A1
• 3 Ibs
• lass man 1 Ib
. 1 - 1 0 Ibs
•• 11 100 Ibs

101 - 500 ibs
. 501 - 1000 Ibs
• 1000 - 10000 Ibs
• over 10000 Ibs

I

C Discharge Report — Indicate the amouni of the material you named in Item A thai you discharged with your wastewatf
per year Enter in the following box the code number from Tabie A1 that corresponds to that amount of material. |3|
I • over 10,000 Its. ;Mdicatc to the nearest 10.000 m the following boxes I I I I I i I I I j

Mark one item below
Q None of the material in Item A is discharged m wastewater
jSf The material was or may have been discharged m wastewater

effluent Complete Item C2.

Item C2: Indicate the nurnbers of-the-out'aHs reported'on Fo7m II which discharge this cn'irai rr.a'er-al.

0>0

E.

I j I i l

Residuals Report — Indicate the amount of the material you named in Item A that was contained in residuals per yeai
Enter in the following box the code number from Table Ai that corresponds to that an O'-T of ma'er •• 13 I
If o ">r 10,000 Ibs indicate to the nearest 10,000 in the following boxes. I | l I l I [ I i i

Morn o.ie item below
G None of the material in Item A was contained m a wastewater

treatment or Production Process Residual (sludge residue e tc )
0 The material was or may have been contained in a wastewaler treatment or Pionuction Process Residua

Complete ForT IV page 13

Non-Consumptive Use Report - Indicate the amount of the material you named m Item A that was used i
non-consumptive applications (i.e. contained in transformers etc.) Enter in the following box the code number ins
corresponds to that amount rf material. LJ
If over 10.000 Ibs. indicate tv. the nearest 10.000 in the following boxes I I I I ! I I I I I

F. I I Check here if you want the information supplied in ITEM B to ramam confidential ds provided by Section 6b ol A
293 and Rule 235(4)

FOR ADDITIONAL CRITICAL MATERIALS MAKE COPIES OF THIS FORM OR REQUEST AUDITIONAL FORMS

m«r.t c*



MEN03257

Addition to Form IV, Section G

Kenneth Crowell
602 26th St.
Allegan, MI

Eldon Fisher
2565 108th Ave
Al.i.egan, MI

LeRoy Tompkins
2637 108th Ave-.
Allegan, MI

Bernith Whisler, Jr.
108th Ave.
Allegan. MI

Woodrow Winn
RFD 1
Allegan, MI

5596



MEN03258

FORM IV i — T
50 a

RESIDUALS AND RESIDUES DISPOSAL AND STORAGE REPORT I __ L
(see Insti actions on facing page)

Copy Code Numbe,
from Mailing Lac* -•rg ____ ̂ lf]r>\*

COMPLETION OF FORM IV IS REQUIRED ONLY WHEN RESIDUALS AND RESIDUES
CONTAIN CRITICAL MATERIALS

A. n Production Process Wastewater Treatment
ResidualResidual "

B. The physical state of the residue is best Described as 6.

C Parameter n-jmber(s) of critical material(s) present in residual:

\d\l\ -7J

\Q\J\ |2|

I I I I I I I I I LJ

M I N I LU U

M I N I LJJ U
I I I I I I ULJ U
l l l I l I l l l u

1. liquid
2

D 1 Ml JOIKJ

4 ory tolio

I i I l ; l LLJ U
I I LIJ U
I I ! i I I t I I U

LLLLJJ l l I U

C
D

D. The liquid portion of the residue is primarily

E. The residue results from

F. Estimate the total annual volume or weight of the residue

G. if yr>u dispose of the residue yourself indicate the type of
disposal site

H. If a public or pnvatr landfill(s) is used give the name(s)
and location's). Attacn separate list if necessary

I. If you have the residue removed by commercial waste or
refuse hauler(s) give the name(s) and address(es). Attach
separate list if necessary.

J. Indicate how the residue is stored before disposal or
removal.

559 /

1
•r

••let
oil

K
n .1 chemical

•otoent D

1

}
3
4

5

Production

food procMsmg

•t-|»Chmifig

dL« collection
pamr booms

D
u
D
Qn

6. wt'er (rflblmenl
7. proc«M »slf
0 sanitary Mwage
9 otrwr (specify)

JB
D
Dn

G.

H.

J.

t public undMi
: pri»«* linOMI
3 own lend

pounds
cu yds

L~l
O

t. sMpcod out ol
9 (ncf**il*d
» OHltH I

1 nMW drum* O
i ffcw Arum O
I eW"« ground lank S
4 unol»rg/oofxf ttnfc O

5. uoekpitod on ground O
« hoMkvg ponoVlagoen O
7 ot»e» ,'soectnj) K



MEN03259
sI 1979

FORM II — WASTEWATER OUTFALL REPORT

Copy Code Number

1
20 2

3

A OUTrALL IDcNTIHCATION:

O'lt'ali Number as you Refer to It

Monthly Operating Report (MOR) Outfall

S. DISCHARGE TYPE: Water from the Outfali is
Eacn Outfall)

i Surfa'J Waters (River, Stream. Drain,

/)/rLfr//?4 &0G A /iJ(

Number

Discharged to (Ci-cle One Only for

Storm Sewer. Lake etc.)

>/?
(N*m»/6l ftocemng Water)

2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4 Septic Tank — Tile Field
5 Deep Well Disposal
6. Surface of Ground
7. Otner (describe) . - _

S Municioat Sanitary Sewer _ . _ - ... . ..
(Name ol Municiaality)

C VOLUME Or DISCHARGE
Averjge Daily Flow (MGD)

^ (Minions of Gallons per Day)

fviaxir.iuTt Da;ly Flow (MGD)

Total Annual FUw (MGY)
(Millions of Gallons per Jfear)

Flow is

D. TYPE OF WASTEWATEH

% 'Process ., - - ,

% Cooling

% Sanitary
fc/.Cri Outfall's Percentage Must Add !o 100%

E V/ord Description of Wastewater. Outfall Description and Location

40 2
\ 3

Hirst Oi-tfall

40 2
3

w '"

P'.R USE ONLY BELOW

Second Outfall OF

D.U

DM.

F ' Seco.-.d
Ojtioi, Outfall

l*M*Mi7 5

2

4
5
6
7

e

M'Mfll)

\$\t>\%\' I9!
Q Measured
D Estimated

\fto\e\ % .

/ttS+£)SAJ£^ £•&/}/*

^ **/jJ/) -£*

"7 *?/ ̂  S* *4&'/^*

I I I I I I

JJ C.MU

_l IS.A.U

I > » I .

I I ! ' I i I

1

2
3
4
5
6
7

a

! ! I I I I

M M ! )

I I I I I I
D Measured
D Estimated

LLLU

I M l %

L I U •"-

I I I I U

D.U.LUc*U

Oiff.LJfSAU

FOR ADDITIONAL OUTFALLS, MAKE COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS.

D*pa/tm«nl o» Nitu/al R«*ourcn ^^5 1^- PajJS 7

i!



FORM U

MEN03260

WASTEWATER OUTFALL REPORT \2C 2\
\ 3J

« • . . . •

A. OUTFALL IDENTIFICATION:

Outfall Number as you Refer to it

Copy Code Number
« • ttfm nrftiling fSbel 1W* * ^\&[3\y\<!i\/\f\ *

hirst ' Second
uliail Outfall

Monthly Operating Report (MOR) Outfall Number

8. DISCHARGE TYPE: Wnter from the Outfall is Discharged to (Circle One Only for
Each Outfall)

1. Surface Waters (River, Stream. Drain, Storm Sewer, Lake etc.)

/x -ZP
A /} (.#/** loo A"> L>£&^

(Nam* ol Receiving Waler)

2. i.agcon or Seepage Pond With No Outlets
3. Spray Irrigation
4 Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe) _

8. Municipal Sanitary Sewer . .

-

(Name ol Municipality)

C. VOLUME OF DISCHARGE
Average Daily Flow (MGD)
(Millions of Gallons per Day)

Maximum Daily Flow (MGD)

Total Annual Flow (MGY)
(Millions o'. Gallons pei Year)

Flow is

D. TYPE CF WASTEWATER

% Process

% Cooling

.- - % San-tary , • -
EACH Outfall's Percentage Must Ada 10 1CO%

E. Word Description of Wastewater. Outfall Description and Location

1

40 2
3

First Out 'all

4C

uM3
k?.*iv7|/i?i/

(9
i
3
t.

5
6
7

8

\&\ f ]S\y \ 1

\C\. Ifl t\£>\

\l 1 f!5U \£j\
^.Measured
D Estimated

\/\0\o\^

l£i£l£jo/e

LCOJ^J^J %

&*##»#*»
fofifarcj? +"W
3/"S-f&e/ ptf3*

%*%*'"*'

ONR USE ONLY BELOW

_ Second Outfall DF M i l l !
fl

> 2 D U | | | C M | |
3

Dlff. LJ I.S.A.U

\S\<*l<l{

\J\3\0 \0\f\f\

G
2

3
4
5
6
7

e

\0(>\0\g\3\

li>MV!i1d

l^lfr^liHsl
S^ Measured
D Estimaten

^i£ifj%

fcj£l3%

\0 V \0\ %

*!&5£a/£i'«»
fleer dRam1"*"

i

-

B

>-'

^1frr»fl

1 1 1 1 1 1

D.U.LU C.M.U 1

Diff. LJ I.S.A.LJ 1

FOR ADDITIONAL OUTFALLS, MAKE COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS.

M.chigan 0»paitni»n1 o' Natural RMOIMCM f^ ^y—* ^ fa08



MEN03261

FORM II — WASTEWATER OUTFALL REPORT

Copy Code Number

20 2
3

A. OUTFALL inENT'RCATtON:

Outfall Number as you Refer to It

First Second
Outfall Outfall

Monthly Operating Report (MOR) Outfa'.! Number

3. DISCHARGE TYPE: Water from the Outfall is Discharged to (Circle One Only for
Eacn Outfall)

i Surface Waters (River. Stream, Drain. Storm Sewer, Lake etc.)

A/t£~ri-/n#£0o /T/ i/€/\
(N»~i« ol Receiving Water)

2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Ground
7 Other (describe)

fl. Municipal Sanitary Sewer .
(Name ol Municipalilw)

C. VOLUME OF DISCHARGE
Averaga Daily Flow (MGD)
(Millions of Gallons per Day)

Maximum Daily Flow (MGD)

Total Annual Flow (MGY)
(Millions of Gallons per Year)

Flow is

D. TYPE OF WASTEWATEH •"' " '

" % Process

% Cooling

% Sanitary
EACH Out'aM's Percentage Must Arid to 100%

E. Word Description of Wastewater. Outfall Description and Location

40 I
3

First Outfall .—

40

l^fl/i

unskM/ \3\r\.

a

2

3
4

5
6
7

8

lol f \<5 |cK] S|

Pl.WISUl

I^M^I/I/I
$& Measured
D Estimated

M^IQI%
1/1£1£J%

l̂ l̂  <^..

\£>ft. j'fi u/(rtef
1 i/ /Wr*y r yw rt/Q/

e/*r, 4/3 1?? '*/!>
'•fffS^I '*/&> "

DNR USE ONLY BELOW

, Second Outtall DF 1 1 ! 1 1 1
1

2 D.U I I I CM I I
3

Diff. I I IS.A.LJ

WUA

\<?\3\0\;\3 \*A

^^

^
2
3
4

5
6
•»

8

\0 \t \3\? \*t\

kJMSTdM

1/î iPlo \£\

K. Measured

!^J/j%

lfii£^%
î i fj Q «,

^fnAll/}trtTfa£ /7

J ff£ ff -'f ^ £l

^^ir* & ' ̂ G ̂ ,D "j ff fa

1 1 1 1 II
D.ul_Uc.M.U

Diff. LJl.S.A.|_J

FOR ADDITIONAL OUTFALLS, MAKE COPIES OF THIS FORM OR REQUEST ADDITIONAL FORMS.

Michigan C>p»fVn»ot of Natural R»»oure»» ""V^T / / Pafla 7



MEIM03262
131?

FORM 1 — GENERAL INFORMATION
A separate report is required for each location at which your compan/ <Joas business. If y(ju havo jo.'d vour
at the given adJms' please indicate thi new owner s name and address below ar.d return the form >o

Federal Employer! l£er>t'fi»aiu»r> No.

If any par* of ;he mailing -abel I* incorrect pit*** use the

U
hp:

T

ONP

R P

P

US.

ONLY

1 1 1 1 1
SAN SEWfM

1
10 2

"3

teace below to correct it

if you have sold the business to the person listed below

please check here Q

If the plant location '* different th,n the location of th«

facility to which this form is mailed indicate the address
cf the plant location below.

S».'*l C' COMPANY
Plant Nane

PIAMT NAME O» ATTENTION Of
Address

$n»EET AOOMESS OR BOX NUU8EP
City 4 State

STATE
Zip Code

ZIP coot

V Oo you or did you own or operate a business (commercial o' industrial) m the state of Michigan during any part of

A [3 Yes. In the space below "briefly describe your business then continue with question 2.

B LJ No Skip questions 2 through 9. sign tlv» report and see page 10 for mailing instructions

/ j/ . . . . _ . f ^____^___

2 Pie^e refer to pag* 5 and copy the appropriate standard industrijl classification code in
:he box below (it none are applicable leave blank).

3 Pleas« refer to Ihe facing page for the appropriate standard county code number. Enter the
county code number in ihe box below that corresponds to th« county in which the plant to
which this booklet applies is located.

D'C iri op«ration of your business >esult in the discharge of ANY wastewaler (including
cooling water and Sanitary sewsge from toilets, washrooms, etc.)?

A.. K Yes Continue with question S.

B O No. Skip questions S thru 9. sign the report and see page 10 for mailing
instructions

Department of Natural Raxwrcn

n L* "O 3 o
—•i \) >- m 0*1
</> o T) sr o •
m n *• o
o -n ;n -o-r »•-
i~> "̂  m T *r» i

3T O ̂
3 >
P-. 33 O I
31 T3 O I

t/) O "O
-̂  M«

<:

vn
O

L. J

age



S is ALL of your waMawaW saruu/)-sewage (Note Sio -«ry itAj^s includes W«SI«A-:C-
from toilets, washroom*, drinking founuins. kitchens and other sanitary facilities winch
may txotj. »unfn waste Sanity waste does NOT include cooling water, condenser
water, prrxna wasiawaMr. laundry or car wash waftr.) " • «

A. Q

MEN03263

Yes. Cv>K~Abo wrtn questioi * ,

B. CJ No. skip question 6. ContMur wit't question 7. You must complete and art-
fvm II, page 7.

(. H ALL of your wastewater Is sanitary sewage does it go to a septic tank or a municipal sanitary sewer?
O Yes. Septic Tank

n _ . (Note: lagoons are nut included In either of those categories)
Yes. Sanitary sewer
If you marked either of the above skip questions 7 thru 9, sign the report, and see page 10 for mailing instructions

O No. Continue with question 7. You must complete Form II, page 7.

7. Oo you use or discharge to the best of your knowledge any of the critical materials luted on pat;as 14 or
(S Yes. Continue with question 8. You must complete and attach Form III, page 9.
Q No. Continue with question 8.

8. Does the operation of your production process or wastewater treatment facility (other than septic tanks) result m a residual,
resudje or sludge type waste material that contains any critical materials listed on page '>4 or 15?

0 Yes. Continue with question 9. You must complete and attach Form IV, page 13.
LJ No. Continue with question 9.

9. Schedule of opw'.on

hours/day
-o // <7
1.— days/week _X.i_ weeks/year

weeks/year
weeks/year

Phone Number NumD*r of Employees

• Nam* ano Tula of Person Completing Report (please print) Signature

... . UL
This accoui number will be available from /our personnel or amounting'departmerl^

SEE PAGE 10 FOR MAILING" INSTRUCTIONS

Page 4



FORM
lATiON Mtl>

. rAUILI 1 T INUIVIOLI"

| DNR USE ONLY
1

1 Initial l 1

J03264

J
1

- ACTION

n 2.L1

1981
iO

030019

Char"?*

3.L7J

« SEE INSTRUCTIONS ON PAGE 3
DC NOT DUPLICATE 1980 COMPUTER

PRINTED INFORMATION IF CORRECT
FOR t9S;. E?rrc.=! ONLY

CORRECTIONS OR ADDITIONS.

SEPARATE REPORT IS REQUIRED FOR EACH LOCATION AT WHICH YOUR COMPANY DOES BUSINESS.
- vh^r locations, please copy additional forms from page 5 of instruction booklet.

Do .-on or did you own or operate a business (commercial or industrial) in the state of Michigan during any part of 1981
No Skip questions 3 thro 12, sign the repent, and see page 19 for mail.ng instructions

t£ ves In the space below briefly describe your business then continue with question 2.

ig Address:

H«ENA5HA CORP
PAPERBOARD OIV
320 FARMER ST
OTSEGO HI 49078

If the plant location is different than the oration of the
facility to which this form is m?iled indicate the address
of the plant location below

Plant Name . . _ _.. . .

!i a"v part of the mailing address is incorrect please
^.;.^3*o incorrect Ime(s) only below
'' •, ..u 'iave sold the busmen to the person listed be-
Icw pease check here LJ

Address

City & Stato ...

N- -•? o' Companv

o ,, • L-ra'o

Sf---t Adorer or P'J Box !

C.f _.L_L_i

fiiral la80 MOMITORING YEAR
ifffflBrM
Hu9H| T'-ie pr ' '-id information is urrer.tly on our files Use
iflsPP * "'p- >-rt ^e '°rrri-*Enter new or changed data

HBtM 3 EP" ;den*'ficatlpr| Number
jJSJJi (" ^va.iabte)

BBB - Federal Employer's Withholding
ieiMBai Tax Acc't. Number
TflmSra

^^H&JHS 5 Standard Industrial
S^^9 C'ass.ficat.on Code (see page 4)

Ha
Bĝ B C CcK-,tY of plant tocaticn
ĵ̂ l -see page 2)

1981 MONITORliJG YEAR

the data as reference Report data for tne 1981 caten^r year i y if
at right diKersnt from 1980 dat<>

* -^A^^AA^^^Al

39046^680 - , l-l I I I ' I I

2600 | | | | |

°3 i ' •

•̂  COMPLETE REVERSE SIDE OF FORM
1̂B DNR USE ONLY

g^ga '
^^ - ;• 3 F A • G ^ I pip s Sewer-

m&
030057 Yr. 80 L I I I i I I I I i . I i I I I :



FORM II
WASTEWATER OUTFALL

....
CC

MEN03265
T9S1

20

SEE INSTRUCTIONS ON PAGE 7
DO NOT DUPLICATE 1980 COMPUTER

PRINTED INFORMATION IF CORRECT
FOR 1381. ENTE* ONLY

COrtRECTlONS OR ADDITIONS.

A. FACILITY NUMBER- C 2 0 0 1 S

Initial

_DNR_ySE ONLY - ACTiCN
~OK ie'e

n i f j
New Cha

B. OUTFALL NUMBER AS YOU
REFER TO IT

C. MONTHLY OPFRATING
REPOrtT NUMBER

O C 5

H C!OC!3

1980 MONITORING YEAR

-^d information is currently on our files. Use the data as reference
ju. tne form. Enter new or changed data at tight.

1981 MONITORING YEAR
Report data for the 1981 calendar year. If this
outfall was never used during 1981 and is permanently
discontinued, check th.s box—«»D

LOCATION
-r'ship Rji'ge. and Section
rer (if available), give

•? description of waste f/ater.
»' and '(. cation at right

T | I I |R-| I |_|s

TSCHARGE TYPE
i S-ir'ace Waters (rwer, stream, dram, storm sewer, |

ike etc, give name of receiving water at ntjhtl
L Lagoon o- Seepage PonJ With No Outlets
! Spray Irrigation

Sep''C Tank - Tile Field
i 3/e°p Well Disposal

S-r-face o* Giound
Other (descr.be nt ngh»)

i n c ipal Samtary Sewer (give name of munic pality at right)

Lil

fa m

JME OF DISCHARGE
WjZ Da ly Flow

t^a'ons per Day)
j"-i Dai'y Flow

jl Annual Flow
'•on G^Pnns ppr Yepr)

3.7f60

7-027- )

1 J 8 1 . 6 C C 3

o » Q
\B . f\ 7\

Measured

•V=E or WASTEWATER (each outfall must add to 100%)

I I I I %

'..nccit^ct CoolTg

S-"t3-, Sewage

100

(Do rot enter
decimal or
fraction)

C3R ADDITIONAL OUTFALLS, COPY ADDITIONAL FORMS FROM PAGE 9 OF INSTRUCTION BOOKLET

DNR USE ONLY

3 r Z DU C2 CM M Diff. 7 I S A : Y LJ I I I

.1 - PARAMETtR REPORT LEVEL 40
I ?d

J

n
OK

C 3 C J 1 S
03co-:?

_L

._. L_l L._l I ' l l I I I I

—' LI i I [_J__'_J L I I I

I I I I

J L_L_1_J I I I I I ' l l L_ i_ l_J
R 4888-5



FORM ii
WASTE WATER OUsrAi

MEN03266
.L REPOfer" 1981

20

SEE INSTRUCTIONS ON PAGE 7
DO NOT DUPLICATE 1980 COMPUTER

PRINTED INFORMATION IF CORRECT
FOR 1981. ENTER ONLY

CORRECTIONS OR ADDITIONS.

A. FACILITY NUMBER • C 3 C 0 1 S

DNH USE ONLY - ACTION
OK

:.-..:.ai
Delete Nfjv» Change

i.p ?n
B. OUTFALL NUMBER ,sS YOU

REFER TO IT
C. MONTHLY OPERATING

RCPORT Nl'MBEr!

O C A

1980 MONITORING YEAR

Tie p.-mted infe-mation is currently on our files. Use the data as reference
i '.'iinr out the fonn. Enter new or changed data at right.

1981 MONITORING YEAR
Report data for the 1961 calendar year. If this
outfall was never used during 1981 and is permanently
discontinued, check this box *»LJ

OUTFAU LOCATION:
Tov/nsh.'p. Range, and Section
Number (if available); give
we'd description of wastewater,
outfall and location at right

T-!
far

__^_i_j ~*-i i i .
>' reef cfra/is,34a/ffft

DISCHARGE TYPE:
1. Surface Waters (river, stream, dram, storm

lake, etc.; give name of receiving water at rirj^t)
2. Lagoon or Seepage Pond With No. Outlets
ii. Spray Irrigation
4. Septic Tank - Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right)

ewer, LJ

OO I
W 8. Mun.cipal Sanitary Sewer ,'give narr>° of municipality at • .̂ t)

g4 -. VOLUME OF DISCHARGE
i| Average Daily Flow n?<;i
•n .. v j i u j
fa ,M-'lion Gallon? p.>r Day) .,, .,

&£ M3x'm'jm Daily Flow _ 7 . ,
Eg ;M ''.on Gallon<; per Day) . _ . * . . " .

S foial Annual Flow „, _., ,
ffl , . . , / - , , w , s. r » r C 0 JM (M.'lion Gallons per Year)

H C. TYPE OF WASTEWATER (each outfall must add to 100%)

P ci Process

H c, N'oncontact Cooling 1C~5

P 'Jj S?nrt.ary Sewage
g . . . - '

,_ _ . . Measured to*

1 1 • 1 ̂ \ J5 ' A ' ^/ ' vO ^^ ^*

I — ! ! J- % (Do not erne'
-j -. decimal or

i >^^\ u _ fraction) ^

i FOR ADDITIONAL OUTFAl.LS, COfV ADulTICNAL TCR^S FRCM PACE 3 Or !r ?TRL!CT!ON ROOKL1^

•H -. HMD 1 IQP /^fitl Vjjg uiMn use VJPJLT - -

i D.r.: 3 fZ O.U.: C2 C.M.: N Diff.: 7 I.S.A.: Y

i FORM It - PARAMETER REPORT LEVEL 40
1 1 2 c 6 38

I ' : . . 1 • 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I

1 1 1 = 1 1 1 1 1 1 1 1 ! I 1 1 1

i 1 1 I ' 1 1 1

L 1 1 1 ! 1 1 1 1 1 1 I I

i ' !. 1 1 1 1 | 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | LJJ_j I I I ) | | i |

P I ' l l 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1 | 1 I I I 1 I 1 I I | | | |

.P. 4888-0



MEN03267 "
FuR.V, ii -r { , »« , . .

WASTE-WATER OUTFALL REPORT " "

SEE INSTRUCTIONS ON PAGE 7
DO NOT DUPLICATE 1980 COMPUTER

PRINTED INFORMATION IF CORRECT
K)R 1981. ENTER ONLY

CORRECTIONS 0>i ADDITIONS

A FACll ITY NUMBER • C 3 C O '

ulMR USe OiWLY - ACTION
OK

I Initial

B. OUTFALL NUMBER \S YOU
REI-ER TO IT-

C. MONT HLY OPERATING
REPORT NUMBER

Delete

1 n
New

—" LJL'_*
-* C 3 0 1 1

1980 MONITORING YEAR

Trie printed information is currently on our files Use t>-.3 data as rererencc
filling out the form. Enter new or changed data at right

OUTFALL LOCATION.
Township. Range, and Section
Number (if available); give
word description of wastewater.
outfall and location at right
DISCHARGE TYPE.
1 Surface Waters (nver, stream, dram, storm sewer.

lake, etc, give name of receding water at right)
2. Lagoon or Seepage Pond With No Outlets
1 Spray Irrigation
4 Septic Tank •- Tile Field
5 Deep We'! Disoosal
6 Surface of Ground
7 Other (describe at right*
8 Municipa1 Sanitary Sewer (grve name of municipality ai right;

1931 MONITORING YEAR

Report data for the 1981 calendar year
outfall was never used durng 1981 and is per
discontinued che-k this box—*•!_]

T LJ -J—' R I—; ' jH /-ter*+t»si pa
•**•( 7»-P«' t-tC

UH> W, 07'<{<•".

r^W

G

VOLUME OF DISCHARGE
Averaye Daily clow . 3 7 3 "*
(V"'ron Gallons per Dayj , , ., .
Max'mum D?'ly Flow , c H •>
i.*vli|1|on Gallons p*r Drfy) — - _ . , . . .*~ .. "̂~°
TotaUAnnual Flow 1 2 1 . 5 C O O

^(Million GaS'f-rs ppr Vp?r)

TYPE OF WASTEWATER (eac.'i outfall must ado to 100%)
ca Process 1

c j NcPcontact Cooling 9 9

S Sanitary Sewage
1

. ,p. >£ f / o
c ^~£ coo

1

15 n
c rr*v

f >.r* -

FOR ADDITIONAL OUTFALLS, COPY ADDITIONAL FORMS FROM PAGE 9 OF INSTRUCTION BOOK! ET

DNR USE ONLY

DF

FORM

L_L

! i

3'2 DL1.. C2 CM.:M Diff.: 7 I S A . Y 1 Li_J !_! ' L_! ' L_, l.l

II - PARAMETER REHOHT LEVEL 40 — ( — , ,
2 ?6 27 52 I_J 1 ! I 2 _ J 3 i •', i <-, •• \ •:

1 1 ! 1 1 1 ! 1 1 1 1 1 1 1 ! 1 1 1 1 1 1 1 1 ! 1 1 i 1 , 1 , I I

: i i i i i i i i j i i i i i i i i i i : i i i i : i i ! i i i ,

1 l_i LLJ_ J_J LJ_L J I ' l l

B at



FORM »;
WMSTEWATER OUTFALL

MEN03268
1981

20

SEE INSTRUCTIONS ON PAGE ?
DO NOT DUPLICATE 1980 COMPUTER

PRINTED INrORMATJON IF CORRECT
FOR 1981- ENTErt ONLY

CORRECTIONS OR ADDITIONS

A. FACILITY NUMBER • C 2 0 0 1 5

DNH USf. ONLY - ACTION
•IK ueieie New C

J i.D 2.D 3.
B. OUTFAll NUMBER AS YOU

REFER TO IT
C. MONTHLY OPERATING

REPORT NUMBER

O C 1

1980 MONITORING YEAR

••: rented informatio.i is currently on our files. Use the data as reference
-ig ou» the form. Enter new ur changed data at right.
O'JTPALL LOCATION:
Township, Range, and Section
Number (if available); give
.•iwa description of wastiwater.

location at right

1981 MONITORING YEAR
Report data for the 1981 calendar year. If this
outfall was never used during 1931 and is permanently
discontinued, check this box—»•! I

T.| I I I s-| L_L_I s I I I
i toafc<- oaf-Cx,',1 - ^
fe S«co«.'- f>> p4-

/•AT -V^.377 US" U^g.-
DISCHARGE TYPE:
1. Surface Waters (nver, stream, drain, storm sower.

take, etc . g-'ve nems of receiving water at right)
2. Lagoon or Seepage Pond With No Outlets
3 Sordy Irrigation
4. Septic Tank - Tile Field
5. Deep Well Disposal
6. Surface of Ground
7 Other (describe at right) "•
8. Municipal Sanitary Sewer (give name of municipality at

LJ

nght)
VOlOME OF DISCHARGE
Average Daily Flov;
M-h-on Gallons per Day)
Vj ' rnum Dany Flow
'.' on Ga"ons per Day)

To.'ii Annual riow
M i ion Ga.'.'ors per Year)

Measured x\
Estll

. 265 :

26.
TYPE OF WASTEWATER (each outfall must add to 100%)
'i Process .J |

:
0 \or.contact Cooling

'-i S:i'tary Sewcge i J- J_J

(Do roi enter
decimal or
frac'iun)

FOR ADDITIONAL OUTFALLS. COPY ADDITIONAL FORMS FROM PAGE 9 OF INSTRUCTION BOOKLET

DNR USE ONLY

•}=.• 3 C 2 D.U..-C2 CM:N Diff.: 7 I.S.A.: Y L_J LJ

FORM II - PARAMETER REPORT LEVEL 40
D
OK c?c 1 3 F

' I

L: '. L LJ
433? -



WASTEWATER OUTFALL REPORT4 C C - P
MEN03269

1981
2U

SEE INSTRUCTIONS ON PAGE 7
DO NOT DUPyCATE 1990-COMPU JTR

PRINTED INFORMATION IF CORRECT
FOR 1981. ENTER ONLY

CORRECTIONS OR ADDITIONS.

A. FACILITY NUMBfR • 03001S

Initial

DNR USE ONLY - ACTION
\ Delete

LJ ""
r»«w

B. OUTFALL NUMBER AS YOU
REFEfi TO IT *• OC3

C. MONTHLY OPERATING
REPORT NUMBER (HG171

1980 MONITORING YEAR

he p' "ited information is currently on our files. Use the data as reference
" f.-~ ^3 out the form. Enter new or changed data at right.
0 O'J'FALL LOCATION:

Township. Range, and Section
Number (if available); give
*ord description of wastewater,
:'j:fall and location tit right

1981 MONITORING YEAR
Repot data for the 1981 calendar year. If this
outfall was never used during 1981 and is permanently
discontinued, check this box » CJ

T.| I I I n-l I __ LJ s.l

Ulf .

, e . Lt-ccv.-M.i4

UV',
+ 3-

rS* tl\ ' 2.C, '•
DISCHARGE TYPE:
1 Surface Waters (river, stream, drain, storm sewer, j

laki. etc.; giv* name of receiving water at right/
2. Lagoon or Seepage-.Pond* WithJ'N6 Outlets
"3? Spray Irrigation
4. Septic Tank - Tile Fieid
5. Desp Well Disposal
5. Surface of Ground
7. Other 'describe at right)
S Municipal Sanitary Sewer (give name of municipality at right)

l I

KO.Jg mc\-^oc

VOLUME OF DISCHARGE
Average Daily Flow
• V-'!ion Gallons per Day)

Daiiy Flow

.5620
Meas -ed
Est,mated

V "ion Gallons per Dayi __
i"s>:ai Annuai Flow
(Milhcn Gallons per Year) _

. 9 2 0 ?

2 0 5 . 1 c « j .

G TYPE OF WASTEWATER (each outfall must add to ".00%)

-3 Process 100

TO Noncontact Cooling

'•'•> Sr'Mtery Sewage

i i (Do not en
decimal or
fraction)

KQR ADDlTlONAi. OUTFALLS, COPY ADDITIONAL FORMS FROM PAGE 9 OF INSTRUCTION BOOKLET

DNR USE ONLY

DF 3 "2 D.U..-C2 C.M.:N Diff.: 7 IS.A.:Y LJ

FORM II - PA'VXMETER REPORT LEVEL 40
'.A 2 ef> Z7 ~-50 52 n 1.0 2.0 3.

OK
03001?
C 3 M 7 1

LJL_J I l l l L_LJ_J I I I !

! i ) J LJ-' J i. ..I.U L.1 J..J i.J_..LJ L i. .LJ I I .J_J !
R 4888-5



121
CRITICAL MATERIALS REPORT

MEN03270

n£NASHA CORP
19;

SEE INSTRUCTIONS ON PAGE 10
DO NOT DUPLICATE 1980 COMPUTER

PRINTED INFORMATION IF CORRECT
FOR 1981. EN*ER C.NLY

CORRECTIONS OR ADDITIONS.

A. FACILITY NUMBER- -L... 0300
r ,,>4M USE ONLY - ACTION

Initial

OK

n Delete

ill

New

?n
Ch

sT
B CRITICAL MATERIAL NAME:

rnpppp

C. CRITICAL MATERIAL
PA.lAMtTER NUMBER— »
(Page 12-13)

CLASSCM

If the material .n Hern 8 is purchased to,- we describe the use by marking one or
mors of the following
L formulated or resold without change
I _ used in production process
L used m non-production activity (pilot plant, maintenance etc J
L non-consumptive use \\ e PCB s con'amed in transformers, capacitcrs, etc)
LJ other (describe)

If you manufacture the material in Item B mark ore or more of tne follow>ng
LJ manufactured for sale

r

1 _ I produced for use as an intermediate or ingredient m
another on-site production process
produced as contaminant or by-product
other (describe)

2
3
4
5
6
7

TABLE A1

0 Ibs
less man 1 Ib
1 - 10 ibs
11 100 l^s
101 500 Ibs
501 - 1000 Ibs
1001 10000 Ib-
ove- 10000 Ibs

1980 MONITORING YEAR

TMS or ntp^ irfc'mation is currently on our files Use the data as reference
i i ng out the (orm Enter new or changed dat3 at na t

Amount o' Item B Used or
V?nuf?ctured Per Year
S^e Tab'j A1 for code number)
• Over 10000 I bs/Yr, Indicate
imuunt 'o Mea est 10,000 Lbs

1981 MONITORING YEAR
Report data for the 1981 calenv'ir year
material was never used or disc.1 ii.-ged
and is permanent!/ discontinued, check tti

If this cr.' r
tlunmi 1"V

J

DOX—•-

A -'Quit c' item B :nat was or may have been
[•.c1- ir _-c! n Wisiewa'3' Pt*
see Tdo.e A1 for cod^ number)

,• Ov<»r 10000 Lbs/Yr Indicate
Amount to Nearest 10.000 Lbs

0-itiall Nu-bers Reported on Form Ii Which
Dscharge This Critical Material (List in
d='re?»ing ord according to amount of
Crtical Materia' discharged)

i jut-.

iD\

A-nount of Item B that was or may have been
Contained in Residuals Per Yea'
(See Table A1 for code number)
if Over 10.000 Lbs/Yr, 'ndicate
Amount to Nearest 10 000 Lbs
ll>" > 0 Submit Form IV)

J_1_LJ

C~-eck Here If You Want Tre
Ir'orr-iation In item 0 and E
To Remain Confidential
A 5 P'ovideo By Section 6b
of Act 293 And Rule 235(1)

REVIEW 1981 CRITICAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL LPiTICAL MATERIALS
FOR •"•EPORriNG ADDITIONAL CRITICAL MATERIALS. PLEASE COPY ADDITIONAL FORMS FROM PAGE 15 OF INSTRUCTION BOOK! tT

ASTERS.--'. INDICATES TriAT TH.S ITtM IS CONFIDENTIAL; PLEASE RE-ENTER THIS INFORMATION
R 48SJ 6



FORM Ul
CRITICAL MATERiALS REPORT

MENASHA CORP
1981

30
SEE INSTRUCTIONS ON PAGE 10

DO NOT DUPLICATE 1930 COMPUTER
PRINTED INFORMATION IF CORRECT

FOR 1981- ENTER ONLY
CORRECTIONS OR ADDITIONS.

A. FACILITY NUMBER- 030019

DMR USE ON-Y - ACTiON
New

Initial

OKn Delete

1.G
Cha

CnlTiCAL MATERIAL NAME: CRITICAL MATERIAL
PARAMt̂ ER NUMBER-
(Page 12-13)

CU3S019

If tne material in Item B is purctiast/J for use describe the i'se by marking one or
rnpre of the following.
_.. formulated or resold without change
;._. used ;n production process
u.: used in non-productior activity (pilot plant, maintenance etc.)
L__ non-consumptive use (i.e. PCB's contained in transformers, capacitors, etc.)
;— other (describe)

[f_voj manufacture the material in Item 3 mark one or more of the following
L_ manufactured for sale
• produced for use as ah intermediate or ingredient in

another on-sife' production process
__ prodi-ed as contaminant o.' by-product

. other (describe) ' ^

MEN03271

I
I

0
1
2
3
4
5
6
7

TABLE A1

0 Ibs.
less than 1 Ib.
1 - 10 ibs.
11 - 'DO l*-s.
101 - 500 Ibs.
501 - 1000 Ibs.
1001 10.000 Ibs.
over 10,000 Ibs.

1380 MONITORING YEAR

pr -ited reformation is currently on our files. Use the data as reference
'•'.-..._: r.'tl the form. Enter new ur changed c<3t3 at right

Amount of Item B Used or
f»: ~'L?-:.'actu'red Per Year Q
(See Table A1 for osJe number)
If Ove.- 10.000 Lbs/Yr, Indicate
A"-.?'.-.t to Nearest 10.000 Lbs.

1981 MONITORING YEAR
Report data for the 1931 calendar year. If this
material was never used or dischs.ged during
and is permanently discontinued, check this box

critical
1981

! i

of Item B that was cr may have
n.y;r :.-j?p. in vYastswater Per Y--3r
(See Table A! for code nombsr)
If Over 10.000 Lbs/Yr, indicate
Amount to Nearest 10,000 Lbs.

O^t'3 'i Numbers Reported on Form II Which
D^scr-srge This • 'iticai Material (L;st in
riecressing order according to amount of

l JiiCharge-J)

Amount of Item B thai was or may have bean
Conia>ned In Residuals Per Year
(See Table A1 for code number)
If Over 10,000 Lbs/Yr, Indicate
Amount to Nearest 10,000 Lbs.
(If > 0, Submit Form IV)

O.
Incio'ental
C-. i

Tracei — i
nrs !_ .

I I I

003

•£
! I I I I i

Check Here If You Want The
Information in Item D and E
To Remain Confidential
As Provided By Section 6b
of Act 293 And Rule 235(4).

n

P.SVIEW 1981 CRITICAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL CRITICAL MATERIALS.
FOR RIPOSTING ADDITIONAL camcAL MATERIALS. PLEASE COPY ADDITIONAL FORMS FROM r-AGE 15 OF INSTRUCTION BOOKLET.

•AN ASn-HJSK INDICATES THAT THIS ITEM IS CONFIDENTIAL; PLEASE RE-tN ft ft THIS INFORMAT'CW.
R 4888



CRITICAL MATERIALS REPORT
fORP

1381
30

GEE INSTRUCTIONS ON PAGE 10
UO NOT DlrPUCATE 1980 COMPUTER

PRINTED INFORMATION IF CORRECT
FOR 1981. ENTER ONLY

CORRECTIONS OR ADDITIONS.

A. FACILITY NUMBER- C30019

DNR_USJ_CNLY -_
OK r -te

Initial
Now Change l

2D 30 I

Z* ' CAL MATERIAI NAME.

ZINC

C. CRITICAL MATERIAL
PARAMETER NUMBER »•
(Page 12-13)

• • a material m Item B is purchased for cs» describe the use by marking one or
<; of the following,
'ormu'ated or refold w;*hout change
i.sed m production p.ocess

JJ-ASSOZT]

MEN03272

••01 cc-aLmptive use (i.e. PCB's contained in transforme.s, capacitors, etc.)

• i manufacture the material m Item B mark one or more of the following
• ^"ufacfured *or sale
-•oc-'ced for use as an intermediate or ingredient in
zjnothe- on-s.te production process
induced 53 contaminant or by-prodcct

-

0

2
3
4
5
6
7

TABLE A1

0 Ibs
less than 1 Ib.
1 - 10 'hs.
11-100 Ibs.
101 - 500 Ibs.
501 - 1000 Ibs.
1001 - 10.000 Ibs.
over 10.000 Ibs.

1980 MONITORING YEAR ,

."fo'nation is currently on our files. Use the data as reference
the form Enter new or chang<v! data at right
'of' ..IP- of Item B Used or

-fait-ied Per Year
.- Table A1 for code number)
.-,- 1C 000 Lbs/Yr. Indicate
KM to Nearest 10,000 Lbs
„• • ; .em B that was or may have been
- --»rj '- Wd^tewatsr Per Year

»_-- 'a.'- A1 ic.- code r.umbe')
!• Ove- 10,000 Lbs/Y,-, Indicate
Amount to Nearest 10,000 Lbs

<_'-::a" Numbers Reported on Form II Which
D''ch2rqe This Critical Material 'List in 00]
rrc.reas.ng order according to ...ncunt of
C • • ~ai *' iter'jl discharged)

093 005

Airount of Item 9 that was or may have been
Cc "taned In Residuals Per Yea.
,Se* Tabe A1 for code number)
if Over 10.000 Lbs/Yr. Indicate
Air.oun* o Nearest 10,000 Lbs.
'If ^ 0. Submit Form IV)

1981 MONITORING YEAR
Report data for the 1981 calendar year. If tn's critical
material "was never used or discharged during 1381
and is permanently discontinued, check this box—»-LJ

LJ_j-J-J-i ! I I

Incidental Trace
Contaminants LJ

•^./
J L

J I I I I I

Creek Here If You Want The
I'-.forTia'on In Item D and E
To Remain Confidential
As ProvoPd By Section 6b

Act 293 And Rule 235(4).

n

EViEVV 1P31 CRITICAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL CRITICAL MATERIALS
=03 PE30=}TING ADDITIONAL CRITICAL MATEr-HALS. PLEASE COPY ADDITIONAL FORMS FROM PAGE 15 OF INSTRUCTION BOOKLET

•AN ASTERISK INDICATES THAT THIS tTEM IS CONFIDENTIAL; E RE-ENTER TttlS
R 4888-6



FORM IV MCNASrf CORr

RESIDUALS AND RESIDUES DISPOSAL AND STORAGE REPORT
SEE INSTRUCTIONS ON PAGE 16

DO NOT DUPLICATE 1980 COMPUTES
PRINTED INFORMATION IF CORRECT

FOR 1981. ENTER ONLY
CORRECTIONS OR ADDITIONS.

COMPLETION OF FORM IV IS REQUIRED
ONLY WHEN RESIDUALS AND RESIDUES

CONTAIN CRITICAL MATERIALS

MEN03273

1381
50

A. FACIL'TY NUMBER-

DKR JSZ

030019

- ACTION

Initial

CK

D
Delete

ii~1
New

?n
Change

B. Production Process Residual (P) or Wastewater
Treatment Residi J (W) or Combination

C. PHYSICAL STATE
1-liquid 2-heavy sludge 3-wet solid 4-dry solid

1980 MONITORING YEAR

•_>J information i* currently on our files. Use the data as reference
the form. Enter new or changed data ai right.

1831 MOIMITCRING YEAR
Report data for the 1981 caler.dar year. If this
residual contained no Critical Materials durirg 1981.
check this box • » D

H ... •'jfjindler numoer(s)
I -' critical material CLAS5027 CLASS019
M present in residual
I -o'-r, IV must be CLASS017
3 • ::irnpani«-<j by Form III
3 •• - e3ch C-rtical Material
1 .:->d in the residual)
1

j

8 ^^! ^^)~~? Liquid ^crtion-is Primarily .
^^^ 1 1 watei 2) oil 3)'chemical solvent

- T.-e Fiesidue Results From
• Cha'Tvc3i Production 6
•." Food Prccassing

- 3.jst Co.iection
5 ?am: Booths

j 5 Water Treatment
3 7 Proces:. Water
j £ Sanitary Sewage
jj ?' Other (describe at right)

t G £;: mated Total Residual 1 513000 G
1 Ar-jal Vcume or Weight . isiiv
;

H S-o.-age Be'crs Disposal or Removal
! • Metal Drums 3 6
2 Fiber Dr.ms
3 Above Ground Tank
- Underground Tank
5 S;c k piled on Ground
5 Holding Pcnd/Lagoon
7 Dther (saecify at right)
" You Dispose of the Resoue Yourself,
".;? of Disposal Site 3 7 6
'. i r ublic Landf.ll

•2. Private '.andfill
Ov.-i La-d

.. Shipped Out of State
£ 'icmerated
C D*wcr '"^ify at r.ght;

:C|L|A|5:J|0|5.|7, |C|L|ft|5:<:0|l,?|

!£ |L i /»,S,5i0, l |7. .C|L,A|S!5^, |;5,

id i t iA iSS, 6 , 1 , 7 , ,0,0, 1, 1,7 ^,(,7,

iCi^iAi S5:^i 1 ! ( i i i i , : i i i

jC,iL|/}|5,5|0' 1 1 ,̂ i i i i i ; i i i

\C-\ LI#, 5,51^1^,^-t i i i i i i ! i i

(enter nc- more
i i than one cho'ce

per form)

(entei no more
i ' "- ! !- I th^n ihre" choices

per form)

_ ("SX^ I i , |
/ ^ "7 9 ^ C1 0 O ly> ' 1 I

1 • 1 _ ' 1 / ' _.i 1 _ ..' C..'!:-.<i r.unds Cu~'d

(enter no more
| | | | | | than three choices

per form)

(onter no more
| | | | | | t'.an three choices

per form)

COMPLETE REVERSE SIDE OF FORM R 4838-7



FORM Ul
CRITICAL MATERIALS REPORT

M£A/032;

30

A. FACILITY NUMdER-

DN3 '• ONLY - ACTION

initial
OKn

Delete

1.D

New ChaChange

3O

B. CPiTICAL MATERIAL NAME:

, r
l V_.

C, CRITICA1 MATERIAL
PARAMETER .̂ UMBER-
(Page 12.-13)

It the material in hem B is purchtced for iaa describe the jse by meriting one or
more of tha following.

i
I

ss

1

n

tbrmubted or resold without change
useJ in production process
used in non-production activity (plot plant maintenance etc.)
non-consumptive use fie. PCB's contained in transformers, capacitors, etc.)

you manufacturt the material in Item B mark one or more of the following.
manufactured for sale
produced for use as an intermediate or ingredient in
another on-site production process
produced as contaminant or by-product
p1ho» (rlix/-rihp) , ,

•

0
1
•)
3
4
5
6
7

TABLE A1

0 Ibs.
less than 1 Ib.
1 - 10 Ibs.
11 - 1CO Ibs.
101 • 500 Ibs.
501 - 1000 Ibc.
1001 - 10.000 Ibs.
over 10.000 Ibs.

1980 MONITORING YEAR

The printed ir.fotmation is currently on our files. Use the data as reference
f:!ing out the form. Enter new or changed data at right.

£ Amount of Item B Useo or
Mani'fact'ired Per Year
(See Table Al for code number!
If Over 10.000 Lbs/Yr. Indicate
Amount to Nearest 10.000 tbs.

1 I 1 1 i 1 1 1 1 1
.

Amount of Item B that was or may have been
D'sgh.aised In Wastewater Per Year
(See Table Al for code number)
If Over 10.000" Lbs/Yr,^ Indicate
Amount to Nearest 10.000 Lbs.

Outfall Numbers Reported on Form II Which
Discharge This Critical Material (List in
decreasing order according to amount of
Critical Material ? xharged)

Amount of Item d that was or may have been
Contained In Residuals Per Year
(See Table Al for code number)
If Over 10.000 Lbs/Yr. Indicate
Amount to Nearest 10.000 Lbs.
(If > 0. Submit Form IV)

1981 MONITORING YEAR
Report data for the 1981 calendar year. If this critica)
material was never used or discharged during 1981
and is permanently discontinued, check this box-

L£J

1 1 1 1 1 1

Incicienral Trace
Conlam,.-iants O

J. LJ

I I ! I I I I I I I I L_l_i_J

I ! I I ! I I L I I

Check Here If You Want The
Information In Item 0 and E
To Re.nain Confidential
As Provided By Section Sb
of Act 293 And Rule 235(4).

n

REV.EW 1981 CRITICAL MATERiALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL CRITICAL MATE RIALS.
FOR RFPOHT?NG ADDITIONAL CRITICAL MATERIALS. PXEASE COPY ADDITIONAL FORMS FROM PAGE 15 OF INSTRUCTION BOOKLt-T.

•AN ASTERISK INDICATES THAT THIS ITEM IS CONFIDENTIAL: PLEASE RE-ENTER THIS INFORMATION.

pag« 15 R 4888-I



MEN03275

FORM Hi

CRITICAL MATERIAL NAME:

"Bcry 111 u
0. if the material in rtem B is purchased for us» descrioe the use by 'marking one or

more of the following.
formulated or resold without change

> REPORT

A. rAUlUlY NUMBtr

DNR Ubi ONLY -

£L-

ACTION

,\

—

OK Oel0t» New
Initial 1 1 1 J~~l 9 1" ~|

C. CRITICAL MATERIAL
PARAMETEi. NUMBER — *•
(Page 12.-13)

CJC|A •5

1981
30

J
—
0

'I?

Change

S 0
1 -1

D
D§ used in production process

used m non-production activity (pilot plant, maintenance etc.)
nun-consumptive use (Le. PCB's contained »> transformers, capacitors, etc.)
other (describe) •

If you manufacture the material in Item B mark one or more of the following.
LJ manufactured for sale
LJ produced for use as an intermediate or ingredient in

another on-site production process
CD produced as contaminant or by-product
Lj other (describe)

TABLE Af
0 Ibs.
less then 1 Ib.
1 - 10 Ibs.
11-100 Ihj.
101 - 500 Ibs.
501 - 1000 Ibs.
1001 • 10,000 Ibs.
over 10.000 Ibs.

1980 MONITORING YEAR

The printed information is currently on our files. Use the data as reference
in filling out the form. Enter new or changed data at right.

1981 MONITORING YEAR
Report data for the 1981 calendar year. If this critical
material was never used or discharged during 1981
and is permanently discontinued, check this box —»- l~l

Amount of Item B Used • ;
Manufactured Per Year
(See Table A1 for code number)
If Over 10.0CO Lbs/Yr. Indicate
Amount to Neaiesi 10.000 Lbs.

ifi

Amount of Item B that was or may have been
D scharged in Wastewater Per Year
(See Table A1 for code number;
If Over 10,000 Lbs/Yr. Indicate
Amount to Nearest 10,000 Lbs.

Outfall Numbers Reported on Form II Which
Discharge This Critical Material (List ir
decreasing order according to amount of
Critical Material dis - larged)

Incidental Tr.ire
Contaminants d

I I 1 '

O\0\(

I _ L.b-J

An.ount of Iter,, B '-jt was or ma/
Contained In Residuals Per Year
(See Table Al for code number)
If Over 10,000 Lbs/Yr, Indicate
Amount to Nearest 10,000 Lbs.
(If > 0. Submit Form IV)

taer.

1 I I I I I I 1 1 J

Check Here If You Want The
Information In Item 0 and E
To Remain Confidential
As Provided By Section 6b
of Act 293 And Rule 235(4).

D

REVIEW 1981 CRITICAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL CRITICAL MATERIALS.
FOR REPORTING ADDITIONAL CRITICAL MATERIALS. F\£ASE COPY ADDITIONAL FORMS FrtOM PAGE IS OF INSTRUCTION BOOKLET.

•AN ASTERISK INDICATES THAT THIS ITEM IS CONRDENTIAL: PLEASE RE-ENTER THIS INFORMATION.

R 4388-«l



FORM III

B. CRITICAL MATERIAL NAME:

0.

5 REPORT 1981
30

. rAUlui' rjuJviutu ItxV 0 0 'I?

E DUR USE ONLY - ACTION
OK Deteit

itial f~I ll I

C. CRrTTAL MATERIAL (7 ,
PARAMETER NUMBER » , - t-

New

-/n
a s<

Chanae

3O

ro a5

(f the material in Item 8 is purchased for us* describe the use by marking one or

more of the following.
formulated or resold without change
used in production process
used in non-production activity (pilot plant maintenance etc.)

non-consumptive use (le. PCB's contained in transformers, capacitors, etc.)

other (describe) __ : - L ___

If you manufacture the material in l.'em B mark one or more of the following.

LJ manufactured for sale
LJ produced for use as an mtennediate or ingredient in

another on-site production pruuess
LJ produced as contaminant or by-product
D other (describe) _______

TABLE A1

0 - 0 Ibs.
1 - less than 1 Ib.
2 - : - 10 Ib;.
3 - 1 1 - 1 0 0 Ibs.
4 - 101 - 500 Ibs.
5 - 5 0 1 1000 Ibs.
6 - 1001 - 10.000 Ibs.
7 - ovrr 10.00O Ibs.

1980 MONITORING YEAH

The printed information is currently on our files. Use the data as reference
in filling out the form. Frter new or chai.ged d?ta at rinht.

Amount of Item B Used or
Manufactured Per Year
(See Table Al for code number)
If Over 1O.OOC Lbs/Yr. Indicate
Amount to Nearest 10.000 Lbs.

1981 MONITORING YEAR
Report data for the 1981 calendar year. If this critical
material was n^ver used or discharged during 1981

and is permanently discontinued, check this box—»-["]

Amount of Item B that was or may have been
p'Scharged In Wastewater Per Year
(See Table Al for code number)
if Over 10,000 Lbs/Yr, Indicate
Amount to Nearest 10.000 Lbs.

Outfall Numbers Reported on Form. II W_hicf-..
.Discharge This Critical Material (List in
decreasing -rder according to amouni of
Critical Material discharged)

Inc-dentai Trace
Co 'taminnnts L I

LJ....

I I

L_IJ._J l l l l L

G. Amount of Item B that was or may have been
Contained In Residuals Per Year
(See Tdble Al fcv code number)
If Over 10.000 Lbs/Yr. Indicate
Amount to Nearest 10.000 Lbs.
(If > 0. Submit Fom IV)

H. Check Here If You Want The
Information In Item D and E
To Remain Confidential
As Provided By Section 6b
of Act 293 And Rule 235(4).

D

REVIEW 1S81 CRITICAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL CH1TICAL MATERIALS.
FOR RfPORTlNG ADDITIONAL OtfTICAL MATERIALS. PLEASE COPY ADDITIONAL FORMS FROM PAGE 15 OF INSTRUCTION BOOKLET.

•AN ASTERISK INDICATES THAT THIS ITEM IS CONFIDENTIAL; PLEASE RE-ENTER TH.'S INFORMATION.

pa8.15 R4888.



MEIM03277
FORM HI

CRITICAL MATERIAL NAME:

5 REPORT 1981
30

A. FACILITY NUMBER •• VJ *\4 O

t nvn USE « • • " • • • • ACTION

1 ?

CK -Jelsl* New Champ
rn . n • rn - rn•tial 1 1 1.1 1 2J i TJ I

C. CRITICAL MATERIAL - .
PARAMETER Nt'VlBE3 ^ C L- A 55 (\l
(Page 12.-13J

t

If the material in Item D b purchased for ore describe the use by marking one or
more of the following.
IJ formi'lated or resold without change
(J used in production process
LJ used in non-production activity (pilot plant, maintenance etc)
LJ non-consumptive use (i.e. PCB's contained in transformers, capacitors, etc.)
D other (describe) •_

If you manufacture the material in Item B mark one or more of the following.
LJ manufactured for sale
G produced for use as an intermediate or ingredient in

another on-site production process
c.-oduced as contaminant or by-product
other (describe)

Dn

TABLE A1

0
1
2
3
4
5
6

rj to
less
1 .
11 -
10"
501
1001

7 over

than 1 Ib.
10 Ibs.

TOO Ibs.
- 500 tt/s.
- 1000 Ibs.

- 10.000 Ibs.
10.000 Ibs.

1980 MONITORING YEAR

Ths pr"ited information is currently on our files. Use the data as inference
•n (j!''rg QJ! the torm. Enter new or changed data at right.
E Amount of Item 8 Used or

Manufactured Her Year
(See Table A1 for code number)
If Over 10,000 l.bs/Yr, 'ideate
AmoL.-'t to Ns3rest 10.000 Lbs.

1981 MONITORING YEAR
Report data for the 1981 calendar year. If this critical
materia! was never used 01 discharged during 1981
and is permanently discontinued, check this b-x—*-[U

Amount of Item B that was o.- m?y have been
.. r jJ.''jr.J3d In Wastewater Per Y--«r
(See Table Al "for code numbVji
If Over 10,000 Lbs/Yr. Indicate
Amount to Nearest 10,000 Lbs.

OurfaR Numbers Reported on Form II Which
Disr.hcrge This Critical Material (List in
decreasing order accTding to amount of
Critical Material disci.a

Amount of Hem 3 that was or may have t,c«n
Cor.:?{-\ed In Residuals Per Year
(See Table A1 for cede number)
If Ove.' 10.000 Lbs/Yr, Indicate
Amount to Nearest 10.000 Lbs.
(If > 0. Submit Porm !V)

iQ

IncicJentfel-Tra'ce
Contaminants O

-LJ

L_L1_J |_L_L

L I I LJ_J_J LJ..J_J

L2J

H. Oieck Here If You Want The
information In Item D and E
To Remain Confidential
As Provided By Section 6b
of Act 293 And Rule 235I-M-

RiiVIEW 1981 CRITICAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL CRITICAL .VATERIALS.
FOR REPORTING ADDITIONAL CFttTICAL MATERIALS. PLEASE COPY ADDITIONAL FORMS FROM PAGE 1 5 OF INSTRUCTION BOOKLET.

-AN ASTERISK INDICATES THAT THIS ITEM IS CONFIDENTIAL- PLEASE RE-ENTER THIS

»5 4 388-6 J



FORM Hi MEN03278

3 CRITICAL MATERIAL NAME:

y j
purchastd

> REPORT

A. FACILTTY NUMBER •• (fe £>

1981
30

0 'V
UNH USE Cr. - ACTION

OK Delete New

Initial ( 1 1-T"! 2^ I »TT
C CRITICAL MATEP'AL „ -j,

PARAMETER NUMBER •* 0 °\l r
(Page 12.-13)

i\2 i 7

If the material in Item B is purchastd for us* describe the use by 'marking one or
mora of the foBowinp.
LJ formulated or resold without change

used in production process
used in non-production activity (p8ot plant, maintenance etc.)
non-consumptive use (Le. PCB's contained in transfomiers, capacitors, etc.)
other (describe) - : _

If you manufacture the material in Item B mark one or more of the following.
CD manufactured for sale

produced for use as an intermediate or ingredient in
another on-site production process
produced as contaminant or by-product
other (descnue) ________ -

0
i
2
3
4
5
6
7 "

TABLE A1

0 Ibs.
less than 1 Ib.
1 - 10 Ibs.
11 - '.CO Ibs.
101 - 500 Ibs.
501 • 1000 Ibs.
1001 - 10.000 Ibs.
ov« 10,000 DM.

1980 MONITORING YEAR

The printed information is currently on our files. Use the data as reference
i.i f-'lmg out the form. Enter new or changed data at right.

1981 MONITORING YEAR
Report data for the 1981 calendar year. If this critical
material was never used or -discharged during 1981
and is permanently discontinued, check this box—*-O

Amount ol Item B Used or
Manufactured Per Year
(See Table A1 for code number)
If Over 10,000 Lbs/Yr, Ind'c&te
Amount to Nearest 10.000 Lbs.

F. Amount of Item B that was or may have been
P •Jch^'-jqq In Wastewater Per Year
(Se? Tab's Al for code number)
If Over 10.000 Lbs/Yr. Indicate
Amount to Nearest 1O.OOO Lbs.

Ou'fal! Numbers Reported on Form II Which
Discharge This Critical Material (List in
decreasing order accord'-g to amount of
Critical Material

Incidental Trace
Contaminants LJ

LJ

LJ I I I i

Amount of Item B that was or may have been
Cont9.n«>d In Residuals Per Year
(See Teble Al for code number)
If Over 10.000 Lbs/Yr. Indicate
Amount to Nearest 10.000 Lbs.
('f > 0. Submit Form IV)

l l i i i i i l l l

Here If You Want The
Information In Item D and E
To Remain Confidential
As Provided By Section 6b
of Act 293 And Rule 235(4).

D

REVIEW 1981 CRmCAL MATERIALS fitGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL CRITICAL MATERIALS.
FOR REPORTING ADDITIONAL CRITICAL MATERIALS, rtJEASE COPY ADDITIONAL FORMS FROM PAGE 15 OF INSTRUCTION BOOKLET.

•AN ASTERISK INDICATES THAT THIS ITEM IS CONFIDENTIAL; PLEASE RE-ENTER THIS INFORMATION.

15 R



FORM I
GENERAL INFORMATION

... f . \U<ITY

MEN03279
:9H2

10

"i C 3 3 0 1 9 j

ONR USE O!SLV ACTION
'!>> r̂ e,,. o <jeA Change

1 2 3

A SEPARATE REPORT ,s REQUIRED FOR EACH LOCATION AI VXHICH vOt.f COMPANY DOES BUSINESS
I- r i-t 'nr liir itions |jie,i* e COf,>Y •••hMKi'ijI forms tin'1 |\K|I '> ' "'Slim t» - ' i '''uLli't

; PI, vou or dm you OWP 01 opera''1 a business lv.omn e- - i ')• -idi. .In u! IM "'i -.'..(•• i'1 Vt i ^lyari i iniuj any part ol 1982'
NCI Sicp questions 3 th'u 1^ Sign Hie IB-MM m.-i -.»<- |>,iot> o i, , t , ,,|,,j msir j( tmi i

}^ Yes, in ihe space below brief'/ des< r he /. n t>u-.i'- "'•••' r • i MI •' /« t • 'luesiiun -1

, V4- , /,./ -> ,/ y /,£. „ // - » , , , / / j / 3, •#/ ?-?*^

,,t.,', * .̂"_^ / ̂  *'/ fib'st'tSul'sr ' '"<?/?">,*'* '^•J/Ssl X *""*/*/ 7e>"r .4 « f*J, ^

Vjil.n<i Address

HtNASHA CORP

320 F'A
C T S £ G 3

S T
HI

-c i tM>n .it'erent -haii the in, ,-itic" o' the
i * thi^ i. -,•! is 1,1? pil I'HJicrfte tup address
n ;nr ' •• "w

l' v o,irt ' the -njinn j nlilrMt, ., , L, ,. • p,, ,
J "r1 'icJ-r"'.! ! • /« ^ only ' <•' v.

check here L.

-!'1 A , ire--, . « P .1 3 -X

C'v 3t I"

1981 MONITORING VEAR

T r s printed mTormat'on b current y on our files U e ife ddt.i
n '.ihng ^'jt the lorrr, Ef.' nev. or changed da11 j' t<g> i

i -PA •-•entif-at,.,'. \. b - r v r r r •>»,-,
l,f ,,v

Peclerdl Employei s Withholding
TJX Ace t Numf.er

Standard Industrial
Classi'ication Code ">ee page 4,

Z-p

198? MONITORING YEAR

.- ' 198. v. P'"'

0 3

'COMPLETE"REVERSE SIDE or- FORM
DNR USE ONLY

.1-' T r ^ G R I ^P S Sc.vpr C 3 0 0 S / «1



MEN03280 fc

A l ' ,<i, r . .% , ,•• a'' ' ' •• • ••

., I . j. . . ,- | ,i ,. ,di • , . i

• ' •, '„ i t • ft • : i. • • ,in ••

\ 0" 'l- ' I ' ! . -

'••<• ; I ' r, jt-V.-

ir pi-

E.
"P.

J c /: i tl flit <•' '» '* " ̂  /
~r . i, K , t ,\ I Jill u *\ t *l



.FORM i; ^
W/.3TEWATER OUTFALL REPORT

1981 MONITORING YEAR

'• • . • '•(J "<-i'rr 1,1,1 ' . i 'rent , O" ijur tiles ' J'.i' " «• (I ila !•• • <• '

•'•: 1,1 rip lorn L '*r -IP/, 'jr .'.jnged ^J' . it ngni

•" f lATr .oCA"rcT7 "
.\'.,''.l P, M()f. ir,! S,., t, .' . ^

', • lit" ' I.,hi ,hl»- iv

i i- ' : i fit .- - ' .v jf' r

'•., ,/ ,t • f 'n r • .*!

PrTF

' S .r4,! f >,VdV-- r .e, ..' - )fr j.j |. i' ,p.vi"

*jl|r -J' SrftPd'l" JG ~'l *A/ •• *,'. Ul.' --'

1 .-. ' I, rr .jjl ill

•• St i'tn. rj '>k ' t FietO

- L'l't-t /.'t'l L) S.;" i,''

/ vjl ."i lesC' I c "=•• r gl t "

3 VtjM.C'r'i Sd"''or, S°.-f.?' ' y v c .'Q^liJ I'1 " "ir'ii 'I ! , i1
" " "

V i .- ',.-i'.)ib r»" ."^ji.

V i- -iij", t)an r , •.

V u" G.I 1"S per r i / j

" 1.1 M- ' .j F ...

V ,'<r ^ i n S Tr •- \'i

.'7'

•>.-.'

1382
20

ONR USE ONt -' ACT)ON_ _
.. MI u N»-*

I 1

I ' rAl l NUMSrH AS

NUMBER

1982

.it o i'j 'i i . s*V oi l ' t ' - 'M I'om 1981 -d
' "i • i , - ." .-.,-• i -Hvi- i i..st,d a..< iq 1J82 and

MI- t - . ' i i , ui i' "ti'iii- u "i-rk tin i Iji * >

MEN03281

7 .

' ,j /.Al i :!' A S C.i )• '•' in ' .

DNR USF OtJLV

=OHiyi I PARAMETEn REPORT LEVEL 40
c



WASTEWATER OUTFALi REPOF"

A FACILITY NUMBER

1982
20

DO ;.'.-• . i?.
\ , (if\ . ,' •

U * L'tJ 1 l ^

lini'ial

DNR USE ONLY - ACTION
Dels!.- N.n Change i I

1 2. . 3._^
6 OUTFALL NUMBER AS r'OU

*EFER TO IT
C MONTHLY OPERATING

REPORT NUMBER

1981 MONITORING YcAR

' t> oririiw: information is currpntly on ojr files Use the data «s rpierence
iut the forrr, Enter new or changed data at right

?U VALL LOCATION
T -»\nv,'ii{) liange griJ SectiO'i n <> »
"witî r ir dvdi.'.iO/ei. yrve

1982 MONITORING YEAR
Report djta for 1982 if differeri: from 1981 calendar
/L-J' If this outfall was never used dunny 1982 and
is pe"Tianently discontinued ..heck this box-

j'lt, 'oiatiar: at right
DISCHARGE TYPE

S .̂u c Wd'frs, ir j\sr, st'eaiTi dra'n storfi sewer
I

.- wU.-jun or SefDdge Pond vVith No Oudets
rS; rnv Irr gjt "n

: St'.-:c Tank T.ie Field
l> .Dee:1 Well Dis( jsal
-" S-^dce of G'ojnd

Ot^er 'de^cr oe at right)
8 W'.'iicipai Sd"'t5rv Sewer ly.ve nar"e of -nunicipal i, a* n.-jht;

.r

8 " St*i

MEN03282

^^ OLUVE OF DISCHARGE
^AA/pr.ige Dailv Flow \Q\>-
^^Ml!,or- GaKcns p3' Day) . *

Vaxir.i m Daily Flo.\ . „
• O iv••.!.-••) Gallons per Ddv'

" j'a>-^ -nual Flew, , ir c, ,
i J ' » J x* '

M UK'" ojllons per Year) -'

T,-(- PF WASTE A'ATER leach outfall -rust add tc 1 00J->)
»r ?-,-. I

' \ "tact Coo'ny OQ

'> ' "jrv, ScwdOf

/[/)<•- Measurea ̂
• ' " - * - Estimated i_

. / V? . 7 3 ^ o

Jo iDo not enier
decimal cr

j Ir^cl'Or-r'

'0

COR ADDIT'ONAL OUTFALLS, COPY AnniT'ONAL C(,it>««S COOV U-V.: 3 i -r .MST-luC i n.,:- DUONLcT

DNR USE ONLY

:•>• 3- 2 ou C ^ C M '' Diff 7 ISA Y

FORM II - PARAMETER REPORT LEVEL 40
1«« ' 2* 27 5?

.

1 2 3 v-30019

° 03v>13«

PP 4888-5



WASTEWATER OUTFAJ.L REPORT °

MEN03283

1982
20

Sii 'i'CTRU' r,0\L> OH PAur- /'
OO NOT ' JPL, ATE J<j81 COM'i . ' . ' i .

r;:••.'!L.) ,\F',r .--.riu-'J ir cor/,. < = • •

A. FACILITY NUMBER • •L
DNR bSE ONLY - ACTION

Imtiai

Delete

1.-..J

New Change

?. ... . 3'. _J

B. OUTFALL NUMBER AS YOU
REFER TO IT

C. MONTHLY OPERATING
REPORT NUMtJEH 0 3 n i 3 < 4

1981 MONITORING YEAR

The pr-nted information -s currently on our files. Use the data as reference
•r- rilling OL.I the form. Enter new or changed data a' right

T OUTFALL LOCATION.
Township. Range, and Section
Number h< available), give
Aori/ a<rni;tption ol
'lutttill aid location at right

1932 MONITORING YEAR
Hepon data for 1982 if different from 1981 calendar
year If this outfall was never used during 1982 and
is permanently discontinued, check this box •»I •

/) I ret *•*«
" Sutl P*f>*

DISCHARGE TYPE
! Surface Waters 'river, stream, dram, storm sower

lake etc. give name of re, »i\-ing woie' .it "<.•'"
2 Lagoon or Seepage Pond W.'h No Outlets
3 Sf'ay lrngat">n
4 Sept'C Tank - Tile Field
5. Deep Well Disposal
6 Surface Of Ground
7
8.

(describe at right)
Municipal Sanitary Sewer (p'> 3 name of municioality at

VOLUM: OF DISCHARGE
Ave'acje Daily Flow
i Million Gallons per Day)
Maximum Daily Flow
i Million GaliQ'is per Dayl
Total Annual Flow
•Million Gallons per Year)

Estimated LJ

. 7.3.? o
TYPE Oc WASTEWATER (each must add to 100%/

!Won;._'i!act Cooling

S<3M-'3ry Sevvaye

OP

Ho no! anter
decimal or

ADDITIONS' nuTFALLC. COPV AD rOHMS H PAGE 9 OF INSTRUCTION BOOKLET

ONR USE ONLY

3«. C? CM. Diff . 7 I.S.A Y

FORM II - PARAMETER REPORT LEVEL 40
i«« a ^o ^7 5? 1. 2 . 3.:

'/



WASTEV'^TER OUTFALL RlPOftf
f-' 1984

2(f

• ci. IN' 'FU'C.SONS ON PAGE 7
DO MOT DUp!'CA!L 1981 COMPUTER
TON I IP INF'. HrMTION IF CORRECT

,Vr! Jbc2 ENTEft ONLY
CORRECTIONS OR ADDITIONS

A. FACILITY NUMBER-

Initial

ONR USE ONLY ^ACTION

2.JLJ 3.L_! I

OK

B OUTFALL NUMBER AS YOU
REFER TO IT

C MONTHLY OPERATING
REPORT NUMBER

003

-L 0301 M

1981 MONITORING YEAR

pnn«fd -n'ormafion is currently on oor files. Use the data as reference
ting out the form Enter row or changed data at nght
OlITrAlL LOCATION
T.iKvn,l-ip Range, and Section
Nuf'ier (if available), give
w rt; tescnotioii at wastewater
out' i .ind location at right
DISCHARGE TYPE
1 Surlace Waters (-iver, stream, dram, storm sewer.

'jKt- etc . give name of receiving water at right)
2 Lagoon or Seepage Pond With No Outlets
j Sp'dy Irrigation
•l Septic Tank - Tile Field
5 Deep Well Disposal
T Surface of Ground
' Other (describe at right)

'unicipal Sanitary Sewer (give name '' municipality at
VIE OF DISCHARGE
e Dailv Flew
Gallons per Day)

Mammun Daily Flow
Mn'non Gallons per Day)

"otai Annud' Flow
Vliil.or Gallons per Year) .

.7600

T>PE OF WASTEWATEP (each outfall must add to 100%'

Noncomact Cooling

Sewage

1982 MONITORING YEAR
Report data for 1982 rf different from 1981 calendar
year. If this outfall was never used dursin 1982 an
is permanentry discontinued check this box —

fifrtt+tc /i 5 <

MEN03284

"/Et ue£

Measured
7. — EstirratedDf

'

%

. j._ %

(Go not enter
decimal or
fraction)

FO." ADDITIONAL OUT,"ALwC. "COPY-ADDI i lUNAL fiOHMS r-MOM PAGE 9 OF INSTRUCTION BOOKLET

30. DU

BIWI II - PARAMETER
-" 2 d* 27

HKJD IICC r>^l V

C ^ C M '< Orff ' I S A y

f "**""

- L-_ __ _x_J ...

REPORT LEVEL 40 . — ,
SO S2 1 2 J 31 ..

OK
050019
030171

_L J_

PR 4338-



WASTEWATER OUTFALL REPORf C°RP

MEN03285

1982
201

:.. k. iNSTRC TIONS CN PACE 7
CO NOT PlIPLI'/n ; 3G! <..OrVtPU"'.R

- •, r 0 INFO-' -VIAT'ON IF CORRE^ 7
K'P 19f . rrt'FR ONLY

v -' ^ECTIC'-i. OR ADDIT! )Nf,

A FACILITY NUM3ER — 03*0i9
ONR USE ONLY - ACTION

Initial

OK_ Delete New ChangeL- i.-.j 2.rr 3.—'
B OUTFALL NUMBER AS YOU

REFER TO IT
C MONTHLY OPERATING

REPORT NUMBER

005

03QOS3

1981 MONITORING YEAR

•r nied nfcr'natior i* currently on our files. Use the data as reference
ng i i the form Enter new or changed data at nght.

1982 MONITORING YEAR
Report data for 1982 if different from 1981 CLleroar
year If this outfall was never used during 1922 and
is permanently discontir-ued. check th s box *l I

LL LOCATION

ip Range and Section
' i if available), give
-cnpti\>n nf wastewate'

- i» >r>itition at right

1S '•'ace Wate's (river, stream, dram, storm sewer,

**.- ere yn? nin-e at 'rcs>vr™^ wctef Jt tightl

_ .;jon or Seepage Pond With No Outlets
S t '3v Irrigation
Sect-c Tank - T'le Field
Yep Well Disposal
,.r*ace of Ground

•or (describe at nght)
Sanitary Sewer 'give name of municipality at right)

. CL'.ME OF DISCHARGE
\ eraje Daily Flow
Mi. t" Galloi'S per Day)
'/•i> •"•.•*! Daily Flow
IV 11,0 Gallons ner Day i
o'a Annual Flow

M'H o^ v'aHons per Year)

e . i e i "
7..127 i

Measured La)
Estimated Lj

;IF WASTEWATER (each outfall must aad to 100%)

Sewoge

i Do not enter
decimal or
tract*) ~)

'oR ADDiTiONAL OUTFALLS. COPY ADDITIONAL FORMS FROM PAGt 9 OF INSTRUCTION BOOKLET

DNR USE ONLY

3</2 DU C2 CM 'I Dr!< 7 ISA Y - „,___ . . . -_: .̂  ,-

•'*M i| - PARAMETER REPORT LEVEl 40
i I ifi

030053 I

Pfl 4868-5



FORM In
CRITICAL MATERIALS REPORT

Sbt INSTRUCTIONS ON PAGE 1C
DO NOT DUPL'CATE 1981 COMPUir.r-i

PR',\TED INFORMATION IF CORRECT
" * * FOR 19.12 ENTER ONLY

:"!v,r<;;;o:;;. r?? ADDITIONS

8 CRITICAL MATERIAL NAME a CnmCAL MATERIAL
PARAME^R NUMBER
{Page 12-13)

It the material m Item B is purchased tor use describe the use by marking one or
more oi the following.

formulated or resold without change
--_j used in production process
_ jsed ii non-production activity (pilot plant, maintenance etc I

non-consumptive use (i.e. PCB's contained m transformers, casaotors. etc I
—

If

—

.

—

other (describe)

you manufacture the material m Item B mark one or mere of the following
marufacturec for sale
produced for use as an intermediate or ingredient m
another on-site production process
produced as contaminant or by-product
other (describe) ._ . . . - - . . . .

0 -

2
j
A
5 -
6
7 •

-

TABLE A1

0 ItW

1 10 'bs
11 100 ibs
101 500 »s
501 • 1000 »s
1001 10,000 .bs
over 1 0 OOO ibs

1981 MONITORING YEAR

Tne pnnted information >s currently on our files Use the data as reference
•> filling out the form Enter new or changed data at nght

1982 MONITORING YEAR
Report data for the 1982 calendar year If tfiis cntical |
matenal was never used or dischargee during 1982
and is pcrmanemry discontmjed. check this box -»[_.

Amount of item B Used or
Man ,'actured per year
-See Tabie A l for code number]
•f over 10.000 Ibs /yr, indicate
amount to nearest lO.OuU Ibs
Total amount of Item B that was
or mail have been Discha'ged m
wastewater per year (See Table A1
'or code number) If over 1C 000
ibs y (ndK-ate^amount to nearest
10X100 tos
Ourfall numbers on Form M which
dischaige this critical mater.a1

Amount of Item B discharged out
each outfall
(See Table Ai for coot number1

Amou*: of Item E ifiat «vus or may
have been contained m residuals
per ye<>i (See Table A1 for code
Dumbe') if over 10.000 Ibs 'yr.
indicate amount to nearest 10.000
ibs (If > 0. submit Form IV)

In^dental trace_
contaminants ' :

o«'2 ',-^3 -.04 005

Amount

Outfall

3
i

3
f

V
t

3
T

y
»

Check nere if yo-j want the
information m Item 0 and E
to remain copfioential
as provided by Section 6t>
of Act 293 and Rule 235(4)

RfVIEW 1982 CRITICAL MATERIALS REGISTER |°AGE 12! TO VERIF> THIS AND ANY ADDITIONAL CRITICAL MATERIALS
>i ^£?O^Ti.\G ADDITIONAL CRlTI'_*L MATERIALS. PLEASE COP> ADDITIONAL FORMS FROM PAGS 15 OF INSTRUCT'ON BOOKLET

•AN ASTERISK INDICATES THAT THIS ITEM IS CONWDfWTJAl PLFASF



MEN03287

CRITICAL MATERIALS REPORT
MENA9HA CORP

1932
30

SEE INSTRU' nONS ON PAGc 10
DO NOT DUPL :>TE 1981 COMPUiu-

PRI\TSJ «FC NATION F CORKEC
rCR 19' ? Fvrrp C/NL>

"v f '.wCilC'JS OR ADC!1 ION'S

A FAC 030019

CRITICAL MATERIAL NAME

aga
if the, material m Item B is purchased for use descnbe the use oy marking one or
more of the following
__ rormulated or resold without change
._ used >n production process
__ used m non-production activity (pilot plant, maintenance etc )
__j -on-consumptive use d e. PCB's contained m transformers capacitors etc
_! other (descnbe)

_^_you manufacture the material in Item D mark one or more or the following
__ manufactured for sale
_ produced for use as an intermediate or ingredient m
__ another on-s>te production process

produced as contaminant or by-p-oduct
_. other (describe) _. _ . _ -

DNR USE ONLY - ACTION
Ojr Delete

Initial 1 ,

C CRITICAL MATERIAL
PARAMETER NUMBER »

New Ch«nj«

2, 3 .

CH880I7

TABLE A1

0 • C Ibs
1 « i«s» 'han ' *
2 ' 10 ibs
3 11 'OC IBS
4 ',01 500 ibs
5 50' 1000 ibs
5 - 1001 100OO 8»
7 ' over 10000 Ibs

1981 MONITORING /EAR

T>e _rntec! information s cufpntly on our files Use the data e- 'e'erence
i 'nirg out the form Enter new or changed data a« nght

198? MONITORING YEAR
Report data for the 1982 calendar year if t*- = critical
mater al was ^ne»er used or Oischaroea during 19G2

-and is per-manentiy discontinued check tn,b K?> • i_
*• £r-cunt of 'tern B Used cr

Manufactured per fear
iS*" Table A1 for code number)
if over 10.000 Ibs/yr. indicate
ar-o-i't to nejrest 10000 Ibs

Incidental *race_
contammarts

Total amount of Item B that was
or fay have been Discharged in
was'cwater pr»r year (See Table Al
for cod»» number) If over 10QOO
Ibs v indicate amount to nearest
'0000 Ibs
Our<a! numbers on Form il w.nich
Qiscnarge this crit cdl material
Amount of Item 9 discnarged out
each outfall
iSee Table Al f.-r code number)

o«'2

Amount

OutfaH

Amount of Item B tha' w s or may
^ave 3€»n contained in residuals
per yea' (See Table A1 for code
nur-ib«r it over 10000 Ibs/yr
'"d-cate amount to nearest 10.000
bs (If > 0 submit Form IV)
Check here rf you want the
nfr -mat on m Item D and E
to remain confidential
as provided by Section 6^>
J' Act 293 ana Rule 235(4)

SEV'cW 1982 CRITICAL MATERIALS REG'STER iPAGE 12 10 VERlPr THIS AND AN> ADDITIONAL CRlTICAl •*(-—* s

REPORTING ADDITIONAL CRITICAL MATERIALS PLEACE COPW ADDITlONAi FORMS FRO" -AZc '3 ol- INSTRUCTION BiX)KL£T

•AN ASTERISK INDICATES THAT TH'S ITEM iS CONFIDENTIAL PLEASE RE ENTER TMiS INFORMATION



CRITICAL MATERIALS REPORT 1382
30

SHE TJGTRUCTIONS ON PAGE 10
DO MOT DUPL'CATE 1381 COMPUTER
pRi.vL. iNFCHMAroN IF'CORRECT

r'j:. l'j.2 f.NfER CHi.f
CO-MFCTICMS O,? ADDiTMNS

f. FACILITY NUMBER-

r;? liSE ONLY - ACttON
OK

Imtiai

B CRITICAL MATERIAL NAME

LEAD

C. CRITICAL MATERIAL
PARAMETER NUMBER-
(Page 12-13)

CIA3SOI9

If the materiel in Item B is purchased lor use descnbe the use by marking one or
more of the following.
LJ formulated or resold without change
Zj used in production process

MEN03288

! non-consumptive use ,'i e HCB's contamec in transformers, capacitors, e': )
PI other (describe)

if^vou manufacture the materia1 m Item B mark one or nricre of the
I - •
1 —

._.

—

manufactured for sale
produced for use as an inteTnediate or ingredient m
another on-srtc production process
produced as contaminant or by -product
other (descnbe) _ _ _ _ _ _

TABLE Al

0

following j
i
4
5

0 Ifcs
less f«n • e
1 10 'bs
11 IOC IDS
101 500 Ibs
501 1OOO Ibs

6 1001 10000 Ibs
7 - over 1 0 000 ibs

- -

1981 MONITORING YEAR

The printed >oferrration is currently on our files Use the data
c *illinij out the form Enter new or changed data at nght

reference

E Amount of Item B Used jr
MarVactured per year
iSee-Tabte-AI for-code number)
if over 10.000 Ib.. 'yr indicate
amount to nearest 10.000 Ibs

1982 MONITORING YEAR
Report data for the 1982 calendar yaar If this critical ]
material was never used or discharged during 1982
and is permanently discontinue, check tnis box—-*•[_ j

Incidental trace
i—i

contaminants I

Total amount of Item B that was
or may have been Discharged m
wastewater per year (See Table A1
for code numoer) If over 10 000
ibs yr indicate amount to nearest
10000 Ibs
Outfall numbers on Form II which
discharge this critical material
Amount of Item B discharged out
each outfall
i See Tabte Al <or -<vie

Amount

O.rfall eo
T

cpi>

Amount of tern B that was or may
ha"<? been contained <n residuals
per year (See fable Al for code
numCer) If over 10 000 Ibs 'yr,
indicate amount to nearest 10 000
tbs (If > 0. submit Form Iv/)
C.'ierk here .f you want the
information m Item D and E
to remain confidential
as provided by Section 6b
of Act 293 and Rule 23514)

REVIEW 1982 CRITICAL MATERIALS REGISTER (PAGE 12) TO VER|CV> THIS AND ANY ADOfT ONAL CRITICAL MATERIALS

FOR OF.OOFITING ADDITIONAL CRITICAL MATERIALS PLEASE COPY ADDITIONAL FORMS FROM PACE - b OF INSTRUCTION BOOKLEI

•AN ASTEPJSK INDICATES THAT THIS ITE?.; !S CCN>C£.MT;AL. PLEASE »E £NTEft iHt!> INWftMATION.
PR 4888 6



MEN03289

: f L '. .InUCTIOiUS ON PACK :-.,
DO NO l DUPLICATE 1981 COMPUTER
P1,\;FJ INFORMATION IF CORrTCT

rGrt 198 . ENTER ONLY
v'.i'. -.CTlOr.b Ori AbDIIIOIMS

B CRITICAL MATERIAL NAME

5

A

t
C

REPORT

FACILITY NUMBtn •

1082
30

* v£OQ19

DNR USE ONLY - ACTION
C "eiete New Ghana.

,rta, ' _ _ . : ~ 2Ej an
CRITICAL MATERIAL
PARAMETER NUMBER »
(Page 12-13)

CL030J2

,t »he matenal in Item B is purchased lor use descnbe the use by marking one or
more of the following
._ formulated or resokJ without change
-_. used in production process
_. used in non-prcduction activity (pilot plant, maintenance etc )

non-consumptrwe use (i e PCB s contained ir transformers, capacitors, etc.)
other (describe)

j_ycu manufacture the material in Item B mark one or mo,e of tne
manufactured for sale

. produced for use as an intermediate or ingredient in
another or site production process

._, oroduced as contaminant cr by-product
other (describe) .. _ . .

0

following j
3

' i
6
7

-

TABLE A1

-- 0 ibs.
lass ttwn t Ib

- 1 10 Ibs.
' 11 "CO Ibs '
- 101 50C Ibs

SOI 1000 Ibs
* 1001 10000 Ibs

over 10000 Ibs

— __

1981 MONITORING YEAR

r wed information is current'y on our files Use the data as reference
c out the iorm Enter new or changed data <it nght

1982 MONITORING YEAR
Report data for the 1982 calendar year If this critical
material was never used or discharged during "982
and is permanentr- discontinued check this box—••[_]

A—ount of Item B Used or
Manufactured oer year
'•re Tab<e A ! for coae number)

}• over 10 COO lbs,yr, indicate
to nearest 10.000 Ibs

Incidental trace
contaminants r

~^V amount of Item 8 that was
-r nay have been Discharged in
.;ste*aier per year (See Table A1
'. rode number) If over 1C,000
.-?> v' irdirate amount to nearest
.0000 Ibs
Jjfall numuers on Form II which
c scnarge this critical material
A-ncun: of Item B discharged out
each out'all U03
Sae Table AI for code numher)

Ac-cur -f ilern B that wa^ or may
"ave been cortained in rpiiduals
3t' year (See Taote Al for code
runoer) if over 10.000 Ibs'yr.
"irate amount to nearest 10.000
IBs lf > 0. submit Form IV)

Amount

Ou.fall

CiKeck i- re rf you want the
•nformation in Item D and £
to remam confidential
as r cvided by Section 6b
Q' Ac» 293 and Rute 235(4)

1982 CRITICAL MATERIALS REGISTER (PAGE 12) TO VER.'FY THIS AND ANY ADDITIONAL CRITICAL MATERIALS

PC-RUNG CHITICAL MATERIAIS. PLEASE COPY ADDITIONAL *ORMS FROM PAGE is OF INSTRUCTION BOOKLET

•A«4 ASTERISK INDICATES THAT THIS ITEM IS CONFIDENTIAL PISASE RE ENTER THIS



MEN03290
MENASHA CORP

SL; -'li !RU\,riOi\S ON I'Af t. IL
. DO TjOr DUPLiOATE 1381 COMPJI ">

r-i \TEU HFC <MAT:ON IF CORRLT'
i-Ofl 19E? ENTER ONLY

C •,•:•'7;'. . , AOD.iiON-

3 CRITICAL MATERIAL NAME

*RSCNJC
."? '* the material IP Item B is purchased tor use descnbe the usa by making one or

more of the fcHowmg
__ formulated or resold without change
__ used m production process
_ used in non-production activity (pilot plant, maintenance etc )

OOP -consumptive use (i.e PCB's contained in transformers, capacitors, etc )
ot^er (describe) . . ... . .

b REPORT

A FACILITY IMUMlJ'.n •

1332
30

OiOOl-7

[ ONR use ONLV - A«mc«

1 Initial

C CRITICAL
PARAMF

v De>«te

1

MATERIAL f
rER NUMBER «.
• «%. L— —

Ndw Ch>nj|»

?, 3

CLAfSOl l

TABLE Al

.ou -r-jn-jfacture the material in Item B mark one or more of the following
^ manufactured for sale

oroduced for use as an intermediate or ingredient .0
arothei on-site production process
procuced as contaminant or by-product
.v*er (describe) .. . . .

o

-
j
4
5
6
7

0 'bs
'ess than i b
1 10 'bs
M - 1QO ibs
io. - 500 ibs
501 - 1000 Ibs

- 1001 - 10000 Ibi
• over 10000 Ibs

— . .

1981 MONITORING YEAR

•-itec "formation is currently on our files. Use the data as reference
g out tne form Enter new or changed data at

I 1982 MONITORING YEAR
Report data for the 1982 calendar year If this crrttcal
material was never used or discharged durmg 1982
3rd is oermanenti'v discont nued check this bcx • i 1

Amci.it of Item 8 Used or
Var-j'aciurod per year
cee Tab'* Al for code number)
• o<.ep '0000 Ibs yr, indicate

JTIGL.P! to nearest 10,000 Ibs

'nc<d2ntal trace_
contum.narts ,

'.--rai amoum 01 Item B that was
• r-ia\ lave been Discharged m

/astev.a'e' per year (See Tabts A1
•or code number) If over 10,000
:s v rnjicate amount to nearest
•O.OCC -DS
Oi-tfal" numbers on Form II which
Jischarge this critical material
i-notint of Item" B discharged out
- acn ouHs'l
See '.Die Al 'or code number)

062

Amount

Outtali

Amount of Iterr B that w=>«; or may
save beer contained in residuals
oer year iSe? Table Al for code
i.jmr.er if over 10.000 Ibs./yr.

amount to nearest 10.000
ibs 0* > 0. submit Form IV)
Cne v here if you want the
nforrraticn 'n Iterr. D and E
to rerr.a'n confir*»rtial
as provided by Section 6b
.' Act 293 and Rute 235(4)

R'.iE// 1982 CRITICAL M/iTERIALS REGISTER (PAGE 12i TO VERIFY THIS AN-D ANY ADPlTlONAL CRITICAL MATERIALS
=£^1" ^G ADDITIONAL CRITICAL MATERIALS PLEASE COPY ADDITIONS! FORMS FROM PAGE 15 OF INSTRUCTION BOOKLET

•AN ASTERISK INDICATES THAT THIS ITEM IS CONFIDENTIAL. PLEASE RE-ENT.R THIS INFORMATION
Pfl 4838 6



;•,.- • rr»L' i:jr.c ON PAGL i v
HO NOT UUPL'.ATT 1981 COMPUTER

•HlMrT INFO-MATION IF CORRiTCT
r 3C, 191.? ENTER ONLY

t CHI tCPC vS C 'I

MENA9HA

CRITICAL MATERIALS REPORT

A FACILITY NUMBER

1982
30

0)0019

ONR USE ONLY - ACTION
0*
-

initial 21 a

3 CRITICAL MATERIAL NAME

CYANIDES
C CRITICAL MATERIAL

PARAMETER NUMBER-
iPage 12-13)

r CLA9S01A

D 't trie material >n Item B is purchased for use descnbe the use by marking one or
Tore o* the fdtowng
_, formulated or resold without change
.__ used in production process
. _ -<ec in non-proouctton activity (pilot plant, maintenance etc )
-. <x>n-consumptive use lie PCB's contained in transformers, capacitors etc)
-. otner idescr.be)

»_voo manufacture the material in Item 8 mark one or more of the following
_ _ manufactured for sale

produced for use as an intermediate or ingredient in
arotner on site production process

_. produced as contaminant or by-product

MEN03291

0
i

TABL5 Al

0 tbs
tes-i than 1 tb
1 10 ibs
11 100 ibs
101 - 500 tos.
">01 1000 Ibs
1001 1000O Ibs
over 10.000 tbs

1981 MONITORING YEAR

e i. ite<2 nfermation is curre-tlly on our files Use the oata as reference
•iii~g cu* 'tie form Enter new or changed data at right

1982 MONITORING YEAR
Rtport data for the 1982 ca'endar year If this

was never used 0' discharged durmq
is psriTianentry discontinued check this box-

critical
1982

" of Item B Lised or
Vlanu'actured per* year
Sec Tab(f A1 foi code numoeri
' ove' ' 0 000 Ibs yr indicate
>-iot.pt to nearest 10000 !bs

Incidental
contaminants

Tcts' amount of Item B that was
:r -ra\ '"ave been Discharged in
Ajste.vater per yea' (See Table A1
'o- coce number if over i 0 000
t>- »• indicate amount to nearest
'JOOO Ibs
Cut'ai numbers on Form II which
Oibcn3rge this critical mattnal
A-ne~r>i of Item 3 discharged out
eacf* outfali
iSe*» T3oi(. A 1 for code number^

C—. Amcjnt of Ken B tnat wrfs 01 may
have bee'i ccntamed in residuals
per v«»ar (See Table A", for code
'uiToe'i If over 10.000 Ibs.yr,
rcca'e amount to nearest 10.000
ibs f > 0. submit Form IV)

out

?r)

*

003 y<H

Amount

OutMl
T » » • f

04'$ OfftJ

M Chec* iere if /ou want the
information m Item D and E
to renain confidential
as orovided by Section 60
of Ac? 293 and Rule 235(4i

*?.&JV 1382 CRITICAL MATERIALS REGISTER (PAGE 121 TO VERiFY THIS AND ANY ADDITIONAL CRITICAL MATERIALS
RfPOHTINCj ADDITIONAL CRITICAL MATERIALS PLEASE COPY ADDITIONAL FORMS PROM PAGE 15 OF INSTRUCTION BOOKLET

•AM ASTERISK INDICATES THAT THIS ITEM IS CONFIDENTIAL. PLEASE RE-ENTER THIS INFORMATION



MEN03292

CRITICAL MATERIALS RfcPORT

f .L :\'.TH..; !-,.. : en r .".•..
CO NOT DUPL .lATi: 1d81 CJMr":ir,'-'
I rt'NTLD IMF' jMA^iON I" C-TV . '

cr\\ i f i ••> rr -*" r{ (;v| i'

A. r-ACILITY NUMBER-

Initial

Dttft USE O
0

•J
K^

LV Ain
Delete

1

1CN
Nfl»

2
*

B. CRinCAL MATERIAL NAME: c CR|T|CAL MATERIAL
PARAMETER NUMBER —
(Pc.ge 12-13)

If the material in Item B is purchased for use describe the use by marking one or
more o* the following.
O formulated or resold wrthou. change
i_J used m production process
LJ used in non-production activity (pilot plant. maintenance etc)
l_j non-consumptrvri use d e. PCB's contained m transformers, capacitors, etc l
a

I*VM ,̂W" î ui • i^ritvv w^« M c. r ^w 9 k*w > tan >cvi Hi UQI j«w»'i'^'^, V*«^*G

other (describe) _ _ . ..

If you manufacture the material m Item B maik one or more of the
a
n
i i
c

manufactured for sale
produced for use as an intermediate or ingredient in
another on-site production process
produced as contaminant or by-product
other (descnbe) . . . _

^>IVJI 3, ^ »V I

Q *

'ollowng. 2
t
4
5
b
1

-

TA3LE A1

0 Ibs
L0S5 thdf' 1 r

l - 10 ibs
ii - 100 •••
101 500 T"
5C1 10O.1 ••
1 00 1 ' 0 j i.
ovet 10 OC? '

1981 MONITORING YEAR

The onnted information is currently on our files Use the data as reference
•n filling out the form Enter new or changed data at right

1982 MONITORING YEAR
Reoort data tor the 1982 calendar year I*
material was never js»»d '>r discharged
and is permanently discontinued, chdck th« bo>

E Amount of Ite :. B L'sed or
Manufactured per' year
(See Table Al for code number)
II over 10.000 Ibs y r . indicate
amouni to nearest 10,000 Ibs.

.ncidenta- t
CC/itamir,jr,

Total amount of Item B that was
or may have been Discharged in
wastewater per year (See Table A1
for code number) If over 'i 0.000
Ibs /yr.. indicate amount to nearest
10.000 Ibs
OutfaH^numbers on Form ii which
discharge this critical material.
Amoun* of Item 8 discharged out
each c .fall.
(See Table Al for code numhfir)

Amount *• <?
i i

G Amount or Item B that was or may
have been contained ,n residuals
per year (See Table Al for code
number) If over 10,000 Ibs /yr ,
indicate amount to nearest 10,000
Ibs (If > 0. submit Foim (V)

H Check here if you want the
information in Item 0 arid E
to remain confidential
as provided by Section 6b
of Act 293 and Rule 235(4)

REVIEW 1982 CRITICAL MATERIALS RFGSTER (PAGE 12) TO VF.RIFY THIS AND ANY ADDITIONAL CRITICAL MATERIALS

FOR REPORTING ADDITIONAL CRITICAL MATERIALS PLEASE COPY ADDITIONAL FORMS FROM PAGC 15 OF INSTRUCTION BC

•AN ASTERISK INDICATES THAT THIS ITEM IS CONFIDENTIAL. "LEASE R£ ENTER THIS INF-KV.



ME/M03293

CRi.iCAL MATERiALS REPORT

A FACILITY NUMBEP-

19S2
30

Sf. ' ".mi _,\o CM ''AGE ^
CO fWT OUPL'VIc 1901 COMPuTf.n'

r v» L.": INCC '\-iioN IF conpr--
FO < 19i ? t \TCR ONL\

c '""'CnC ... .. ADuT.CA'o

CRITICAL MATER'AL NAME

BIS C.**E?HYLHEXYL n_PhT'iALA_TC _
• the material m item B is purchased for use descnbe the use oy mark.r,j one or

••nore o' the Mowing
__ 'on-nulated or resold without change
.__ v.sed in productior process
__ used m non-production activity (pilot plant, maintenance etc!

r-cn consumptive use (i e PCB's contained in transformers, c-pacitors etc)
other (describe) . . . . . .

030C19

DNR USE ONLV - ACTION
1 —
Initial 1 .__ 2. 3_ .

C CRITICAL MATERIAL
PARAMETER NUMBER—-*-
•Page 12-13)

00117817

TABLE AI

i >Ou manufacture the material in Item B mark one or more of the following
._£ manufactured for sa'e

produced for use as an intermediate or ingredient m
another on-site production process
or^Lced as contaminant or by-product
ott-ei (describe)

0
i

3
4
5
£

7

0 'bs
iess than 1 ,o

10 bs
i 1 100 Ibs
101 500 'bs
501 1000 Ibi
•001 10000
ovei 10000 IDs

-

ibs

-

1981 MONITORING YEAR

"-- rrited -itorrridtion is currently on our files Use the data as reference
i ng out tr-a fuim Inter new or changed data at right

1982 MONITORING YEAR
Rcpor* data for the 1982 calendar year If this critical
'T-dterial was never useo or discharged durnrj 1932
nd is permanently discontr.Led check 'his box » i

o' Item B Useo or
jr*"j per >ear

See Table A1 .or COG'S number)
' over J COO ibs yr indicate

arrour; *o nearest 10000 Ibs

ln<-*Jental trace_
contaminants

*.ita' a-nourt o' Item 8 that was
or may "ave been Discharged in
A..i5te«vS*er iier year (See Table Al

_ f coae numteri if over 10000
i£>v, yr ndicate ar^ojnt to nearest
•OOCC bs
f'jtfaii numbers on Form II which
discharge this critical material
Amount o' 'ten B discharged out
ejci- Cutrali
See Tace A1 for code number)

ooa

"em B 'hat may
~ave tt;er contained in residuals
oer year i See Table A1 foi code
lumber '* ever 10000 Ibs/yr
ndicate amount to nearest 10.000
bs (If > Q submit r.rm IV)

Amount

Chec1 fiare if you want the
nformat'On ,n Iterr D and E
•o rema n confidential
a> prodded by Section 6b
ct Act 293 and Rjle 235(4)

Rtvic.V 1982 CR.TICAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ^DDITIONAL CRITICAL MATERIALS
flE=u?T.iV AODlT ONAL CRITICAL MATERIALS PLEASE COPY ADDITIONAL FORMS FROM °AGc 15 OF INSTRUCTION BOOKLET

•AN ASTERISK INDICATES THAT THIS ITEM IS CONPDENTIAL. PLEASE RE-ENTER THIS INFORMATION.
PR 43886



RESIDUALS AND RU.DUES DISPOSAL AND STORAGE REPORT

S;h INSTRUCMONS ON PAGE 10
DO NOT DUPLICATE 1081 CGMRJT!

P .INTED iNFOFiViATlON IF COPREC'
FOR 193'. ENTER ONLY

oR ADCif.ONJ

MEN03294

1982
50

•A FACILITY NUMBER- C J O C 1 9

[initial

DNF[USE ONLY - ACTKW
f»V

1 .

COMPLETION OF FORM IV IS REQUIRED
ONLY WHEN RESIDUALS AND RESIDUES

CONTAIN CRITICAL MATERIALS

B. Production Process Residual (P) or Wastewater
Treatment Residual (W) or Combination (Cl

C. PHYSICAL STAT"
i-liquid 2-rwavy sludge 3-*et soM 4-dry

1981 MONITORING YEAR 1982 MONITORIMJ YEAR
Report data for the 1982 calendar year It this

'•HJ

» ft.

£

P'inted informdtion is currently on our files. Use
..•ig ojt tne form Enter new or changed data

Parameter number(s)
c: cr-tcai material CLA5S027
present in residual
Form iV must be C L A 5 S 3 1 9

acrompan^d ty Form III
•or each Cn'ca' Matenal C LASSO 12

'.sted ,n the resriua,) CL ,sSOla

the data as reference
at nght

CLAS. .017

C L A S o O ? ?

residual contained no Critical Materials during 1982.
check this box if , :

, _ , . — . ,

00117817

Tne Liquid PortiOP rs Primarily
• i water 2) oil 3) chemical solvent

(enter no more
than nne
per to"-'-

The Residue flesults From
1) Chemical Production
2; Food Processing
3) Machining

4; Dust Collection
5i Pa-nt Booths
C) Water Treatment
71 Process Water
3> Sanuarv Sewago
31 Other (descnbe at right)

(enter r>o rr.rj
than three crtCMces
oer *orTii

G Estimated Total Residual
Annual Volume or Weigh >

Su-rage Before Dispobcn ui Memovai
1 1 Metal Drums
21. Fiber Drums

1 4 7 9 3 0 0 C

3 6

3<f
A £"X.:?_3.0 0^3 Gallons Pbc-'ds CJ To

(anter no more
than t^rea choice*
per 'CT-II

3' Above Ground Tank
4i Underground Tank
5l Stock piled on Ground
6' -.o'ding Pcnd/Lagoon
71 Other (specify at right)
.f YOU Dispose of the Residue Yourself,
Type of Disposal Site
1; Public Landfill
21 Private Landfill
3) Own Land
4: Snipped Out of State
Si Incinerated
6) Other (specify at nght)

J T b
••nier 10 rnors
thar. -nr»« choice*

COMPLETE R?/£?!iE S;D£ OF e 'JF



MEN03295

puolic or private lancffl^s) is used give the name(s) ana locatton(s). Attach separate list if necessary

~*

' «oi. have the material removed by commercial waste or refuse hauler(s) give the name(s> and addres5(es).
Attain separate hst i* necessary.

For additional residuals, please copy additional forms from page 17 of instruction booklet



MEN03296

J. Additional Locations for Sludge Disposal

10,

Elion Fisher
2565 108th Ave.
Al lagan, MI

LeRoy Tompkins
2637 103th Ave.
Allegan, MI

Woodrow Winn
RFD 1
Allegan, MI

Armintrouts' Property
North 26th
Allegan County

B. Whisler Jr.
108th Ave.

- Allegan, MI

L. Kaylor
952 - 26th
Allegan, MI

X. Crowe11
602 - 26th
Allegan, MI

B. Jamiejon
885 106th Ave.
Plainwell, MI

G. Dugan
318 21st
Otsego, MI

Villas Moreland
Trowbridge Township
Allega , MI



GENERAL INFOR.VATION
09 Raqur-d bv Act 291 PA 1972

SEE INSTRUCTIONS ON PAGE 3
DO NOT DUPLICATE 1982 COMPUTER

PniNTED INFORMATION IF CORRECT
FOR 1983 ENTER ONLY

OR ADOmUNS j|Brtul

MEN03297 19S3
10

A. FACILITY NUMBER- OJ0019

DNR JSE ONLY - ACTION
De*rte

2.L J

.-ASA;. REPORT is REQUIRED FOR EACH LOCATION AT wnicn YOUR COMPANY DOES BUSINESS
"ft iccsticns, please copy additional forms from (.nge 5 of instruction booklet

?^ \c-i or riid you own or operate a business (commercial or industrial) in the state of Michigan durmg any part of 1933'
_ \c ~k.p questions 3 thru 12, sign the report, and see page 19 for-mailing instructs is
/S >es 'n the space be'ow b'iefl/ descnbe your bus.ness then continue with question 2 ,
.',^<ir-3-f-<Ldpx/p art Dapar /n////praduct'ne* c-T/-o^afe^ r

'.'jt.rg Address.

C3'?
01 V
ST

O T S E G 3

• 3"/*-;3rt ,of ihe rra.l'fs address is incorrect please
..c.Ve "correct i "eis) oni> beljvv ' •»-
• o^ -ave so'd tk; btjs_-e=s to the perscr l.sted be
cw c a = ̂ e check here ,

If the plant location is different than the location of the
faculty to whtfh this form e ma led indicate the address
of the plant 'oration below

Plant Name _ _.

Address

Cty & State

= a~: ,.:.a;en Art"

irre '̂ i---ess or P 0 Box '

I -ry i l l ! . , i. !

1982 MONITORING YEAR

*-•= pr-ttd ir-for-mat'on is currently on our files Use the data as ro»fere"ce
.- f -c; Cut the form E 'er raw or changed data a! right

- t'^A !_e-.fc«!:c- N ~ber
(rf '. /ai'ab'e)

i r-jera crrpioy-r-s Withhold ng 3.0464633
lax Ac^t Number

r Stands- -; Industrial , - rt A. . . toUU
_^<j.r»c3t!cn Code (see page 4)

C^-rty cf plant location ,«»
s^ p-ga 2)

COMPLETE REVERSE SJDE
nisjja i ice nwi v

:.i P FA G R.. A p;p. S Sewer 030^57 Yr fll

• . .

' i ^ta>? Z*p

1983 MONITOnING YEAR

Repot data for the 1933 c?.ef dr , ^ o-v\ if
different fron 1932 deta

>/ / 'D ,^^.^ ^ / . -p v or-

; - i , .

! | . i .

! ' t

OF FORM

_. i_J LJ - J_i_l_L.- LJ

Pfl 4S38-*



•'-. roJ«M ?e

-J'01

FORnM II >jr->.( \ q . ,-, - "

WASTEWATER OUTFALL REPORT^
Required b\ Act 293. P.A. 1972

MEN03298

1283
20

SEE INSTRUCTIONS ON PAGF. 7
DO NOT DUPLICATE 1982 COMPUTER

PRINTED MSironMATION IF CORRECT
FOR 1983 ENTER ONLY

A. FACILITY NUMBER '030019

_DNR USE C.V.Y - ACTiON
~OK~

Initial

Octets
*"~ni-.-i i.i I

New Change

2.D 3;̂
D. OUTFALL NUMBER AS YOU

REFER TO IT
C. MONTHLY OPEPATING

REPORT NUMBER

005

030053

1932 MONITORING YEAR

•«! irformjtion is currently on our files. Use the data as ieference
out the rorm. Enter new or changed data at nght

1983 MONITORING YEAR
Report data for the 1983 if different from 1982 calendar
year. If this outfall was never used during 1983 and
is permanently drscontmued. cneck rhi«; box—*-O

Co'FALL LOCATION:
Totvrship. Range, ard Section
Nu—.cer (if available), give
jre-d description of wastewater,
; ./rt.V and location at right

oooooooo T.. i j I R.| ; ! | s-l I I

TYPE:
; Surface Waters (nver. stream, drain, stc-"n sewer. j

lake, etc.; give na-re of receiving water at right)
2 tagoon of Seepage Pond With No Outlets
3 Sfay Irrigation
-i Septic Tank - Tie Field
3 Deep Well Disposal
5 S.^ace of Ground
7 0:-"- .describe at right)
3 M."cipal Sanita0/ Sewer (g.ve name of municipality at rght'

rua*.
f S" V/ '

_ /\ 4*.-*/n 4 2. oo k'fU

vc'.uv. OF DISCHARGE
Ave'age Daily Flew
V lien Gallons per Day) .

Vaxnum Daily Flow
V 'on Gallons per Day) ..

"o'al Annual Flow
V 'on Galons per Year) _

6. 3*5.
Medsi-red
Estimated

0

2338. «

G ~>=E OF WASTEWATER (each outfall must add to 100*0)

"a Process

:r Ncncortact Cooling

:. Sa-^.tary Sewage

J O U

(Do not enter
dec'.nial ••
rractoni

FOR ADPITICNAL OUTFALLS, COPY ADDITIONAL FORMS FROM PAGE 9 OF INSTRUCTION BOOKLET

DNR USE ONLY

302 D.U.: C2 CM.: N Diff.: 7 I.SA.iY | ! ! I ! I ' ! L
I

LJ LJ_J LJ

FORM II - PARAMETER REPORT LcVEL 40
1 2 35 n r~~~i r~^ r~~i

1.!_J 2.L_; 3.LJ
Of

I I

030019
030053

.LJ LJ_i_J

I ' i I l ; I,

.!—•_.: '_! .'. J
PR 4888-5



FORM !l
WASTEWATER OUTFALL REPORT"

Requtr-sd by Act 293 PA. 1972

MEN03299

1983
20

S*EE INSTRUCTIONS ON PAGE 7
DO NOT DUPLICATE 1982 COMPUTER

PP.'NiTD INFORMATION if CORRECT
FOR 1983. ENTER ONLY

CORRECTIONS OR ADDITIONS.

A. FACILITY Nl'MBE* • 030019

i

[initial

?NR '.'S2 ONLY - ACTION
OK

i 1 1

New Change

~
B. OinTALL MUMPER AS YOU

RCFER TO IT
C. MONTHLY OPERATING

REPORT NUMBER

J

0^0055

1982 MONITORING YEAR

• "j'loi' a currently on our files. Use the data as reference
.- '.rrr- E"ter n»w or changed d^ta ai rght.

Section 00000000 T.
£ot.~

f/**-£/>

£j+7-.

'rver. stream, dram, storm sewer,
> ••? of receding >.•.., tt?r at right)

e:\]oe Pond W.th No Outlets

~ '. -k = Field
.=• D>r:o.
c' 0-.. '

..--..rDe • -qh'l
S-i"'2~- Se\'.er igve n?me of mumc cality at right)

-s ps'
.0850

.2380

>'r3r)
3 I . A O O O

,'. ASTEV.ATER (each outfall must jjJ to 100°o)

1983 MONITORING YEAR
Report data for the 1S83 if different from 1932 calendar
yecr If this outfall was never used during 1933 and
is permanently discontinued, check this box » D

T-_J | R i 1_J | S I I I _J

rter~ 6 /fte)dc w*J rc&f cTra tlS. Sea fo/xl
•£/i-a;s)asa+erfrosri fl.44>er-/'o6t&. -^aea-fe^ ,
- </3*37 '<Sf * £t>+JC-. fS "t/l3<S'r

Measjred t

Estimated

99

(Do no! enter
or

;. 3 AOD 7'~"AL OUTFALLS. COP* ADDITIONAL FORMS FROM PAGE 9 OF INSTRUCTION BOOKLET

DNR USE ONLY

lc Do C2 CM. N Diff. 7 I.SA.: Y

V h - ?AaA\:ETfcR REPORT LEVSL 40
2 _6 3*

OK

J L.

_ , _
1.LJ2.J3.LJ 03001<>

030055

J

i i i i
PR 4888-3



MEN03300

ER OUTFALL uEPORT
nequ.reo Dy Act 2*3. HA 1972 20

SZE INSTRUCTIONS ON PAGE 7
DO NOf DUPLICATE 1*982 COMPUffR

PRINFED INFORMATION IF CORRECT
FOR 1983 ENTER ONIY

CORRECTIONS OR ADDITIONS

A. FACILITY NUMBER

DNR USE ONLY -'AC. ION

Initial
N* . Ci-drK,s

2.L~ aC
B OUTFALL NUMBER AS YOU

RFrER TO IT
C MONTHLY OPERATlf.G

REPORT

002

•| U3.134

1S82 MONITORING YcAR

• •• ? - .i.r-3tcn is cu.-ren'ly on our files Use the data as re'erence
. -t '.f.a 'orm f: ;er new or changed data at nght.

~:~7 '-;.'_ '.OCAT'CM
o.-.-V-p. Range. and Section
'«- T;- I-' abatable), yve
.-. • r .-?jc.-pr;cn of wjsrevvarer
. .:•'* 'a.—.' 'oc.r.rn at rg^t
C 5v>ARGE TYPE
' Su-ace Waters .-ver. stream, dram, stor.n sewer,

'a^e. etc J'n? na-"e of recemnc water at ngf"
2 Lacoon or Seepage Pono W'th No Outlets
J Sc'a\ rrgaton
-i Sertc Tank Tie Fieid
5 Deep We'l D'sposal

Ot"er aescrbe a: r-grn
- ^c r j Sa^'tar, Se.ve-- .gve jf nuinic:pal''" at right)

• J_uV£ Of- D.SCMAfiGE

1933 MONITORING YEAR
Repol data for the 1983 if different from 1982 calendar
year I* this outfall was never used during 1983 and
is permanently discontinued, checV this box •*• [

__ s- - !
fi, Tfi.

/V?c,/

V '0" Ga ons per DV>
M..--.-; Da-'v Flow .6C3U
V -z- Gai ons per Cav) _
";'3 i"»ual Flo.v iu.7

GaiOfi rer Year) _. .

,/ -7 q ~ Medsurer-
- 1 - i—Z-P. Estimated

- • - £ 0= WAST^AATER (each oufail mus* did to 100%)

- ."Voces*

•: Nc^^-ytsct Ccc'irg

": ~s~ *2r> Sewage
1

iDo not Kite'
dec ma! or

3 ADDlT'ONAu OuT.'ALLS. COPY ADDITIONAL FORMS FROM FACE 9 OF INSTRUCTION BOOKLET

DNR USE ONLY

302 D U . C 2 C.M N Diff. 7 I-S A.: Y L_LJ LJ

FC=V i; PARAMETER REPORT LEVEL 40
13 2 ib 27 52 Z 1.^2 Gad 030019

030134

1 I 1

PH 4388 -5



MEN03301

WASTEWATER OUTFALL REPORT S

Require. t< Aci 293. PA 1972

1983
20

SEE ANSTRUCTrONS ON PAGE-7 -
CO NOT DUPLICATE 1982 COMPUTER

PRINTED INFORMATION IF CORRECT
FOR 1983- ENTER ONLY

CORRECTIONS OR ADCffiONS.

FACILITY ̂ NUMBER • I

DNR USE O.JLY - ACHCW

Initial

OK

n
DeJete New Change

2.n 3.u
B. OUTFALL NUVBER AS YOU

HEFER TO IT
C MONTHLV OPERATING

REPORT NUMBER

001

030138

1982 MONITORING YEAR

:ec nTormation is currently on our files Use Ihe data as reference
c-'t the ,'orm Enter new or changed data at nght

1983 MONITORING YEAR
Report data for the 1933 if different frcm 1982 calendar
year If this outfall was never used during 1983 and
is perm&nentry discontinued, check this box—^-D

C-TFAIL LOCATION
"ov.nsn p. Range, and Section
V.-nt»' •.•' availab'e). give
,<.o'1 aa."p'.ion of M-stewater.
j-.r'f'• ari ,xation at right

J s-l I J

1
DISCHARGE TYPE
l. Surface Waters (nver stream, dram stc-m sewer,

lake, etc . give HIT* of rece v,ig .vater Jt rightl
2 Lagoj" or Seepage Pond W'th No Outlets
3. Sp'3y Cngation
4. Septc Tank - Tile Field
5 Deep We'i Disposa1

5. Gi-^sce of Ground
7 Otre' 'descfbe al rg-1

3 M- 'c^t l Saiitarv Sewep 'gve name of man'cipjlity at nght)

LJ

: VC.OVE 3? DJSOA^GE

VI h<-n ^ji'nns pf>r H^,')

Ms-r-.-i Ja.ly F,ow .8030
V . r;n Gg'lpns per D«'r|

Total Ar-_a i Flow 167.5000
\' lion Gs 'ons per Y«ar)

.": TY?c Oc WASTE'.VATER (each outfall must add to 100''o)

-3 Process

:a No^c^r>t^ct Ccolmg - 100

«i San.tarv Sewage
_ j

^ fVeasjred 3s.

.::::'i\7.p_̂̂
! T — i % (Do not en»«f

dec ma1 or

1 i ' %l

L...J_. *

FOR ADDITIONAL OUTFALLS. COPY ADDITIONAL FORMS FROM PAGE 9 OF INSfRUCTION BOOKLET

.... -.. nfMR II^F AMI V . t
!

j DF:

j =ORM II

i 2

302 DU.:C2 C.M:N Diff.: 7 I.SA.: Y 1 ! 1 1 1 i 1 1 ! 1

- PARAMETER REPORT LEVEL 40 ,

OK ' '

LJ 1 ! 1 LJ

030019
030138

_L_J L

P« 4388-5



WASTEWAitR OUTFALL REPORT
CORP

by Act 293 PA 1072

MEN03302

1983
20

SE1 li\*STRUCilOf*> Ort PAG? 7
) NOT DUPLICATE 1982 COMPUTER
-iiNTCD INFORMATION IF CORRECT

FOR 1983 ENTER ONLY
CORRECTIONS OR ADDITIONS

A r'AClUTY NU-MBEP, : .-—

Initial

_DNR_US£_O_NLY_ - ACTION
OK 0- ~N««» Change

n t ! 2n S
B OCTFAL:. NUMBER AS YOU

REFER TO IT
C MONTHLY OPERATING

REPORT NUMBER

003

030171

1932 MONITORING YEAR

' on 5 Currently on our filas Use the data as reference
•" ; :er new or changed data at right

and S=ction
•i.3 !^t

00000030

ct <.'. •>ftewa:fr.
K'Jf

cvs ,r.er stream drain, storm sewer,
, .r j • - j/ -fceiv^ng wa.v at nghtl
S^er-ise Pond '.'.ith N'o Outlets

1?83 MONITORING YEA/)
Report data for the 1983 if different fron 1982 calendar
year If fus outfall was never used du'ing 1983 jrtd
is p=rmanen:ty discontinued, check this box »G

oe
" ig.ve name of munic'pahty at nght)

s --z- -2

-> ..- Da,

.5570

1,0080

per Yean
2.3.3000

- J- ..ASTEVVATER (each oufail must add to 100°o)

100

Measured
Estimated L>

— _- I/if ̂  . ZL

%

%

(Do r«o( sitter
decimal or
fraction)

ADDlT-ONAL OUTFAILS. COPY ADDITIONAL FORMS FROM PAGE 9 OF INSTRUCTION BOOKLET

OIMR USE

302 DU C2 C.rVi N Diff I.SA.- Y I I ! ! !

- "ARAMETER REPORT LEVEL 40
2 2o 27 50 32

_! i

C
OK

J i I I I ;__L_i__'

2 Dai: 030019
030171

L_J

I i i I i [_i_j [ 1 _l..j -L LJ L. ' ! !
4888-5



FORM H!
CRITICAL MATERIALS REPORT

Required by Act 293. P.A 1972

MEN03303

1983
30

SEE INSTRUCTIONS ON PAGE 10
DO NOT DUPLICATE 1982 COMPUTER

PRINTED INFORMATION IF CORRECT
FOR 1983 ENTER ONLY

CORRECTIONS OR ADDITIONS

A. FACILTY NUMBER 030019

OIMR USE C
0<

.' - ACTION
Delete New Chance

:-.''CAu MATERIAL NAME: C. CHIT1CAL MATERIAL
PARAMETER NUMBER -
;Page 12-13}

C L A S S Q 1 1

• :>••? •••2'eral m Item B is purchased tor ttse describe the use by narking one or
—re !•>• tne following.

' . - rT- : < j ted or rescld without change
us.'.: -M production process

_ •v-i-consL.mpt.i.e use (i.e. PCB's contained in transformers, capacitors, etc.)
-,--*• (describe)

• .oi! "•ji.'acm/* the matenal m Item 8 mark one or more of the following.
~ •"-•fac'jred for sale
rro-i-ced for use as an intermediate or ingredient in
j"ot~3r en-site production process
croci-ced as contaminant or by-product

c
1
2
3
4
5
e
7

TABU! A1

0 Ibs.
km than 1 Ib
1 • '.0 Ibs.
11 - 100 Ibs.
101 - 500 Ibs
SOI - 1000 Ibs j
1001 - 10.000 ibt.
over 10.00O ibs 1

1

1982 MONITORING YEAR

:-?u4 •".rrnat'on is currem'y on ojr files. Use the data as reference
c-: '~e forrr. Enter new c- ch?iged data at right.

'em B Used or
.-.:.:.--J per year . 0

> '.L1- A: fo- cjde r-.nber; : -
..J ' j 000 ibs yr. :rd'C3te
.••-•• i < - -nearest 1 J OC. IDS

" .:„ i^ount or iteT B that was
. • -3, -j'.e been Oscharged in J
•..-'. .--cte- per year. (See Table Al

•".- cjce "jmber) If over 10,000
:- .' .-..-i.cate amo'.nt to nearest
1 :• COG 'bs
C _:'.3'l Cumbers on Form II which
cscrid.-ga tms cnt-cai material.
- -.:^nt j* Item B discharge out

; .-e ."2^'e Al for code number)

1983 MONITORING YEAR
Report data for the 1983 calendar year. If thi? critical
material was never used or discharged during 1983
and is permanently discontmjed check this box—»-L~J

J I

Amount

C02 003 004

-~OLT: of Item B that was or may
- •. been contained in -esiduals 3
:a- .ea' (See Tabla Al for code
r.—r.r'1. If over 10.000 lbs./yr.,
r-Cica'^ amount to nearest 10.000
2« .!• "» 0 subifnt Form IV)
C~-?ck s<;re if you want the
i--'3rm._r;on in Item D and E
;: -ema - confidential
as prcvided by Section 6b
=; Act 293 and Rule 235(4).

=='. t'A 13S3 CHIT'CAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL CRITICAL MATERIALS.

STI.NG ADDITIONAL CRITICAL MATERIALS. PLEASE COPY ADDITIONAL FORMS FROM PAGE 15 OF- INSTRUCTION BOOKLET

PR 4838-6



MEN03304

»*-. Required by Act 293. PJV

SEE INSTRUCTIONS ON PAGE 10
DO NOT DUPLICATE 1982 COMPUTER

PRINTED INFORMATION IF CORRECT
FOR 1983. ENTEH ONLY

CORRECTIONS OR ADDITIONS

. ̂  TICAL MATERIAL NAME:

» REPORT
1972

A. FACILITY NUMBER

DNR USE

Initial

C. CRITICAL MATERIA
PARAMETER NUMt
(Page 12-13)

ONiY - A

1983
30

» A X A A* 9 Jug
1

19

_Ttr**|
» • t w«*

ur Delete NewL_. i.n 2n -
L
3ER - ClASSO

Change j

'HI 1

12

->s material in Item B is purchased for use descnbe the use by marking one or
e or t je following

:or;Tiu!ated or resold without change
-serf m product on process

-on-consumptive use (LC. PCB's contained :n transformers, capacitors, etc )
OtiMjr Jtfp^nhs)

;_rcu .Twjtacture the material in Item B mark one "r more of the following.
__ manufactured for sale

produced for use as an intermediate or ingredient in
another on-site production process

_ produced as contaminant o' by-product
other (describe)

1

TABLE A1
0 - 0 ibi.
1 - tess than 1 ib
2 - 1 - 10 Ibs.
3 • 11 - 10O Ibs.
4 - 101 • 500 Ibs.
5 - SOI - 1000 Ibs.
5 - 1001 - 10.000 Ibs.
7 - over 10.0OO Ibs 1

1982 MONITORING V£AR 1933 MONITORING YEAH
Report data for the :983 calendar year. If this critical

••? r r "es -'for— ation is currently on our flies. Use the data as reference mate.-ial was never used or discharged dur_ig 1983
^-; c-: the •'orm. Enter new or changed data at right. and is permanently drscont nued. check this box — »-i 1

or i:em S baed or
'j -.-jctured pe.- year

See Table A1 for ccce number)
•'f over 10,030 Ibs.'yr. indicate
an-ou-it to nearest 10.000 Ibs
I." 3 jmount of Item 3 that was
o. ~\3J have been Discharged .n -2
•.astewater per year (See Table A1
for uoce number). If over 10 000
Is y. indicate amount to nearest
10.000 tos.
CotTc'l nomters on Form II which
discharge this critical material.
Amount of Item B discharged out
each c.rfail
.See Table Al for code number;
Aric^n. of Item 3 that was or may
'•a-.e been contained in rer.iduals \
oer year (See Taole Al for code
nur-.cerj If over 1Q.COO lbs./yr..
dd cate amount k nearest 10,000
frs 'If > 0. submit Form IV)

001 032 003 004

Amount

Outfall

/l& ^ l J
» » T »

C'-ec'v n re if ycu want the
"'c-mation in Item D and E

•D remairi confidential
33 ciovided by Sectuan 6b
o- Act 293 and Rule 235(4).

n

=EV.£W 1983 CRITICAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL CRITICAL MATERIALS.
•5E=OfiTiNG ADDITIONAL CRITICAL MATERIALS. PLEASE COPY ADDITIONAL FORMS FROM PAGE 15 CF INSTRUCTION BOOKLET..

PR 4888-6



CRITICAL MATERiALS RfcPORT
, Required by Act 293. P M 1972

SLt INSTRUCTIONS ON PAGE 10
DO NOT DUPLICATE 1987. COMPWER

PRINTED INFORMATION IF CORRECT
FOR 1983 ENTER ONLY

CORRECTIONS OR

MEN03305
1983

30

A FACILITY NUMBER- 030Q19

DNR USE ONLY - ACTION

Initial l_
1

New Z.in 3.r
. MATERIAL NAME C. CRITICAL MATERIAL

PARAMETER NUMBER-
(Page 12 13)

CLASS017

n item B is purchased for us? descnbe the use by marking one o.-

:- j:ed or resoid w.thout change
j - production process

-.' " non-orcducton activity (pilot plant, maintenance etc.)
c.rs.-r-pt%e -se (i.e PCB s contained in transformers, capacitors, etc.)

• = • ;ce?cnbe; TABLE A1

c:^re the material m Item B mark one or more of the following
u-ed for sa'e

for use as ari intermediate or ingredient in
>•«. :her on-site production process

:.jea 35 contaminant or by-product
, r describe, _. .

less than 1 Ib
I - 10 Ibs.
II • 100 Ibs
1C' - VX> Ibs
£01 - 10OO Ibs
10O1 - 10.000 ibs.
over 10.0CO Ibs

1932 MONiTORiNG YEAR

n v cu^e^ty on our files Use the data as rcferer;e
i E-i*er new or changed data at nght

c- •?.-" 3 u.-ed or

- e A1 'or ;oce
'C CCO fas >r oc cat?
:: -ea'es: IQJCr os

' .•• *~-.ri cf JIST 3 tr.at was
~z, -_-.e beer, Ui_sc£3r:ed 'n 5

. •;.-.j'e' M' >e.r i5c-e Taole Al
v •• 'omber; '•' o\.er 1C 000

•i'oate amount to nearest

. .f; ' "umbers on Fonr. II which
: ?.~a re this crrt'cal rratenal
• ~j-": ;' item B clscharged out

1983 MONITORING YEAR
R.pcrt data for the 1983 calendar year. If this critical
mater-a1 was never used or discharged durir.sj 1933
and is permanently discontinued check this box *-_!

l i

Amount 3 •

001 C02 003 004 005 j
. »

L"/
i

S->3 Tab.e A: 'or code
-~ -..-<: of iterr, 3 tisat //ss or mav
• - • . - • be?; conta'ned in residuals 4
•n' •-:' See Tat'a A l for code

---• '* over 10,000 !bs/yr,
-•~'.a'* amourt to nearest 10.000
rs '• > Q. submit Form IV)

•ecK -oro rf you want the
..—,_,. 0. n ,.aiTI Q arc) b

?;~= • icnficentid!
- ro /ceJ by Sect.on 6b
A:. 293 =nd .Sule 235(4;

Outfall £,

n

-W 1033 CRIT'CAL. MATERIALS REGISTER (PAGf 12> TO VERIFY THiS AND ANf ADDITIONAL CRITICAL MATERIALS
:?T!N" ADDITIONAL CRITICAL MATERIALS, PLEASE COPY ADDITIONAL FORMS FROM PAGE 15 OF INSTRUCTION BOOKLET.

PR 4888-^



MEN03306

<) Required by Act 293. PA. 1972

SEE INSTRUCTIONS ON PAGE 10
DO NOT DUPLICATE 1982 COMPUTER

PRINTED INFORMATION IF CORRECT
FOR ?983. ENTER ONLY

CORRECTIONS CR ADDITIONS

MATERIAL NAME:

> REPORT
1972

A

1983
30

03001V

ONR USE ONL-Y - ACTION

Initial . 1 .'. 1

C. CRITICAL MATERIAL 1
PARAMETER NUMBER •>!
(Peg? 12-13)

Now Cnange

2n 3Ej
CLA5S018

:••>•> matena! ^n Item 8 is purchased for use describe the uje by mcrking one or
_.ve of the following.
._ rcrnuhted or resold without change

used m production process
. used m iion-production activity (pilot plant, maintenance etc.)

^on-consurrotive use (i.e. PCB's contained in transformers, capacitors, etc.)
. other idescnbe)

\ j j -umtfacture the matenal in Item B' mark one or more of the following.
. .-r.inufactured for sale
. pr-oc-ced for use as an intermediate or ingredient in

anothtfi on-site production process
. p.-cojced as contaminant or by-product

ofr>er idescribe)

i
0
1
2
3
«
5
8
7

TABLE A1

0 Itx
less than 1 ib.
1 • 10 Its.
11-100 Ibs.
..1 - 500 tbo.
501 - 1000 Ibs
1001 - 10.000 ibs.
ovw 10.000 Ibs.

1982 MONITORING YEAR

-nfomation is currently en our files. Use the data as reference
;r..-> form. Erter new or changed data at right.

"•'.". o: item 8 L'sad or
v.i'j;:. 1 per year
-~ T jo" A! for code number)
:ve: ' D COO Ibs 'yr.. indicate

• • _ . - : :•:- Dearest 10.000 !hs.

1983 MONITORING YEAR
Report data for the 1983 calendar year. If this
material was never u=ed or discharged curing
and is permanently discontinued, check this box

critical
1983

• i 2'noi'nt or Item 8 thit was
•• rr.i,. f'3'ye been Discharged in 3

.. ••;:.-..5'e' oer year. (See Table Al
•- CC'-V number). If over 10.000
;-. v -'dicate amount to nearest
: 0.000 Ibs.
C.tfail numbers on Form II which
cscf .•"•_<? this critical material.
-~.c.'^.' -of 'tern B discharged out
e.ch curfall. ~' - ••-003.CC1
•See To..-e Al for code number)

Amount

Outfall

ir-'/jnr of 'tern B tha* -v:: .r may
-jve been contained in residuals 3
c-?- yaar (3so Table A1 for code
-,.~cer) i' over 1Q.OCO Ibs./yr.
-3,ca:e amount « nearest 10.000

'bs. (If > 0, submit Form IV}
J_J

Ch3'< here if vou want the
reformation In Item D and E
:o remain confidential
?i provided by Section 6L>
of Act 293 and Rule 235(4).

?tV"=W 1983 CR'TICAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ADOITIONAL CRITICAL MATERIALS.
»=.f-CHTiNG ADDITIONAL CRITICAL MATERIALS. PLEASE COPY ADDITIONAL FORMS FROM PAGE IS OF.INSTRUCTOR BOOKLET .

PR 4S83-6



MEN03307 I
CRITICAL MATERIALS REPORT

^-9 Raqu-ed by Act 293. PA 1972

SEE INSTRUCTIONS ON PAGE 10
1)0 NOT DUPLICATE 1982 COMPUTER

PRINTED INFORMATION IF CGrtHECT
FOfl 1983 fcVTER ONLY

coRRtcr;cNs OK ADDITIONS

1533
30

A FACILITY NUMBER- 03001*9

DNR USET.KLV - ACTION
~6>~ Delete New Change

3!

" " CA. MAT.RIAL NAME:

LEAD

C. CRITICAL MATERIAL
PARAMETER NUMBER -
(Page 12-. 3)

C L A 3 S O I ?

• •-<? rraterial m Iterr 9 is pu/cf>ased fur use descnbe the use by .-narking one or
.-̂ :-e c? the following
._ 'ormulated or resold without change
_ used in production process
_^ .sed .n non-production activity (pilot plant maintenance etc)
^_ roi-cons-jmptve use (i.e. PCB's contained in transformers, capacitors, etc.)

£_-.ou manufacture the matenal in Item B mar*, one or mc'e of the following.
__ manufactured for sale

produced for use as an intermediate or ingredient in
another on-s.te proouction process

_ produced as ccntarn,nant or by-produc'
Otr-er

TABIE Al
0
1
2
3
4
5
6
7

0 Ibs.
less
1 -
11
101
501
100
over

tr.3i 1 Ib
10 Ibs.

- 100 **.
- 500 ibs
- 100Q rfcs

• - 10.000 Ibs.
10.OOO Ibs

1982 MONITORING YEAR

ad nformation is currently on our files. Use the data as reference
Cjt the fo'ti Enter ->ew or changed data a* right.

1983 MONITORING YFAR
Report data fur the 1983 calendar year If ths
matenal was never used or discharged 'fur.ng
and is permanently discontinued, check this box-

critical
1933

Ar-iv,-: c' Item B Useo or

r̂̂ c'-IId Per Ve3r

•See Taoo Al f:r code number)
r ever 10000 Ibs > r . indicate

to pearest 10.000 !'js.

LJ

J_.. i i l : i i

TC:B' aTicunt of Item B mat was
3r -na/ have been D schergeo in 0
wa»-.ew?t»r per year ,'See Table A1
'or code number) If over 10,000
ibs yr.. md.cjte amount to nearest
!C.OOO Ibs.
OuTfai* numbers on Form II which
cscharge this critical material.
Ancunt of Item B discharged out
each outfall.

Tab"e Al for code iiumber)
002 003

Amount

Outfall . '• ! ! ! i : LLJJ L

a-oont r>f Item 8 tr-_t v.;^ or may
have been contained m residuals 5
c.- -.ear ('oee Table Al for code
-.i-ber) If over 10.000 Ibs./yr.,
rccate amount to .nearest 10.000
bs flf > 0. submi* Form IV)
T- -ex here if you want the
."'crma'tcr. in Item 0 and E
to remap confidential
?s prov.ded bv Section eib
o* Act 293 anJ Rule 235(4).

n

•>£V.-W 1033 CRITICAL MATERIALS REGISTER (PAGE 12) TO VeRIFY THIS AND ANY ADDITIONAL CHITTCAL MATERIALS.
= E?ORTiNG ADDITIONAL CRITICAL MATERIALS. PLEASE COPY ADDITIONAL FORMS FROM PAGE 15 OF. INSTRUCTION BOOKLET.

PR 4888-8



MEN03308

A. FACILITY NUMBER-

G...1CAL MATERIALS REPORT
•v • . Required by Act 293. P A 1972

SbE INSTRUCTIONS ON PAGE 10
DO NOT DUPLICATE 1982 COMPUTER

PRINTED INFORMATION IF CORRECT I
FOR 1983. ENTER ONLY j

CORRECTIONS OR ADDITIONS j|n|tia,

;-*CAL MATERIAL NAME.

1933
30

03001V

DNR USE ONLY - ACTION
Nt*?n Cnd

C. CRITICAL MATERIAL
PARAMETER NUMBER-
(Page 12-13)

•L CLASSO-2

- —e -lateral in Item B is purchased for use describe the use by maiKing one or
-_--•» of the foilov.i.tg.

vrmu'ated or resold without change
._ -seu m p'oductiun process

-5-<l >n non production activity (pilot plant, maintenance etc.)
ro--consumptive use (i.e PCB's contained in transformers, capacitors, etc)

j. .Ou manufacture the material in Item B mark rne or more of the following
__ manufactured for sale
— produced for use as an intermediate or ingredient m

another on-sits o<-oducticn process
— produced as contaminant or by-product
— other 'descr>be)

TABLE Al
0 - 0 lb«
1 " less than 1 ib.
2 " 1 - 10 Ibs
3 - 11 • 100 Ibs
4 - lot - 500 tbi.
5 - 501 - 1000 Ibs.
6 - 1001 - 10.000 Ibs.
7 • over 10.000 Ibs

v? form

1982 MONITORING YEAR

•s currently on cur 'lies Use the data as reference
Enter r.; -. or changed data at nght

A"-..•: o* item 6 Usea or

ST-= ~3.'e Al for cede rjrrber;
•' c.ef ' C C O C ts vr.. ma cate
3"-:iin; to nearest 10.000 las
~::s a-icjnt or ,td~i B mat was
x "~3v have been D segued m n
<va5'r.v='r' per year. (See Table A1
•;• :.de nurrbe') l* over 10.000
os vr. ,"d;cate amount to nearest
10.000 ibs
wwtfail numbers on Form II which
•^••sc^arge this critical mdterial
Arrocnt o* Item B discharged out
each o\^3<\ (
See T;- e A1 I'or code number)

•-it cj~t CT^lte-". B that was or may
hav« beer contained n residuals 3
>r' y.ar See Table Al fcr code
-.T.berl If over "0,000 Ibs./yr.
.-'•Jcate amount i nearest 10.000
•ts (If > 0 submit Form IV)

1983 MONITORING YEAR
Report data 'or »he 1983 calendar year. If this critical
material was never used or discharged durmg 1933
and is permanently discontinued. che;K this bet—»-,_,

Cu.j'. h".ra if you want the
r:crrriat:cn in Item 0 and E
•c .-emam confidential
as crovvjed by Section 6b
of Act 293 and Rule 235(4)

REVIEW 1983 CR'TICAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY AODlT'ONAL CHiTlCAL MATERIALS
=EPC*7 v:, ADDITIONAL CRITICAL MATERIALS. PLEASE COPY ADDITIONAL FORMS FROM PAGE 15 OF INSTRUCTION BOOKLET

PR 4888-6



A FACILITY NUMBER

.a MATERiALS REPORT
. •> i Required by Act 293 PA 1972

SEE INSTRUCTIONS ON PAGE 10
DO NOT DUPLICATE 1982 COMPUTER

PRINTED INFORMATION IF CORRECT
FOR 1983 ENTER ONLY

CC.RKbCTlONS On ADDITIONS |lnitia.

VATtfiiAL i\AME

MEN03309

S3
30

030019

DNR USE ONLY - AC"nC!-

C CRITICAL MATERIAL
PARAMETER NUMBtR-
(Page 12-13)

ate— i New inange

2r] 3 a
CLASS027

'j'e' j1 :n Iten. B is purchased for use describe the use by marking c-ne or
:r follow ing
-. ji.<3 or resold without change
* i r-odLc'ion process
: -ion production activity (pilot plant, maintenance etc)

-aj-'Vtve jse (ie PCB's contained IP transformers, capai. tors, etc)

rr jr

j - -

'"o'jc.-j i the matenal m Item B mark one o' more of thp following
ta~tured for sale

..ed *cr Lse as an intermediate or ingredient in
>e- on-;te production process
red as cDntaniinant cr by product

o"? Je.cr

TABLE A1
0 Iti
•ess than 1 Ib
1 - 10 ibs
11 - 100 Ibs
101 - 500 ibs
501 - 100O ibs
1001 - 10,000 Ibs
over 10.0OO Ibs

1932 MONITORING YRAR

•> curre—lv o"1 our f.ies Use the data as reference
E itt..- I'e.v c' jhanqed ddta at right ^^

1983 MONITORING YEAR
Report data for the 1983 calendar year If this
motensl was never used or discharged during 1983
and is permanently discontinued check thij box—*-\__j

5 Us-eci or

COO IDS
-•• r •-' 6 that -.cs

. -• e be. D.^~_ar^ed -> 5
- -• >-•*• ^?.r (See Tio.e Al

-2 -j'e irrou^Mo nea rst
r .3
-t-nbr's on Form I! which

••'- f" s c'tcal matenal
-~ ?• 't=»n B a schs gad out

OOi 002 103 004 005

I !

r^r-e i1 for code numbe-;

Amount

OufTI

•\ • , rfi 3 tK3t jvab or ui0y
e" CO' .a -'aii n rep-duals 6

i- .See Table A1 for code
' • eve.- 10.000 Ibs/yr.
•• j—ou-'t to nearest 10.000
> C. submit Form IV)

•'•$." •••• e it wcu want the
i- "r-a»On m lte"i 0 jnd E

•_ -—>„ • confidential
; r.'.\..aed by Sect'jn 6b
.' Ac* 733 jn. ^ule 235(4)

.V i:-33 CRITCAL MATERIALS FIEGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL CRITICAL MATERIALS

' -(0 ADDITIONAL CRITICAL WATSSIALS. PLEASE COPY ADDITIONAL FORMS FROM PAGE 15 OF INSTRUCTION BOOKLET

y < PR



Required by Act 293. P A

SEE INSTRUCTIONS ON PAGE 10
DO NOT DUPLICATE 1982 COMPUTER

PRINTED INFORMATION IF CORRECT
FOR 1933. ENTER ONLY

COD.HcCT:ONS OR ADDr^C^Jr

. MA'tR AL NAME

g-ETHYLMF*YU I) PHTHALME
> e : r He-" B is purchased for use describe the use by marking one i

. >';j cr '.sold without change
. • „• i-ic'on process
! •' j v"oJuct.o~ achvuy (pilot plant, maintenance etc)
.- . —D'-.e use (i e r^CB's contained in transformers, capacitors, etc)

5 REPORT
t97l

1983
30

030019

E ONR USC ONLY - ACTION
W Delete

(•84 i. I 1 I

C CRITICAL MATERIAL f~~
PARAMETFR NUMBER ^j

New

2i I

Change

3.n
00117817

MEN03310

*-_•_.- . -e —e material in Item B mark one or more of the following
-..-.-ed f.r sale
:ec 'cr use as an intermediate or ingredient in
-• : • «to Droauction process
--.o '* '•or'taminant or by-product

0
t
2
3
4
S
6
7

TABLE Al
0 Ibs.
less than t Ib
1 - 10 Ibs.
11 - 100 t*.
101 - 500 Ibs.
501 - 1003 Ibs
1001 - 10.000 Ibs.
over 10.000 Ibs.

;_82 MONITORING YEAR

- • . - . . j_'r°nt'> on our files Use the data as reference
c^ter - ew or chjnged data at nght

Or

.-• (.T 'te-n B fat was
-..e r-ee~ 3 >:"3rgsd 'in 4

—-• fe r •.=.-' [See Tab'e A1
-- —b-r, i o-er 10,000

-C'- l-te 0-:.nt tc nea-est
r*
.""ters en corm II which

1983 MONITORING YEAR
Report data for the 1933 calendar year If this critical
rmter.al was never used or discharged dunng 1983
and is permanently discontinued, check this box—»-Cj

LJ

• I

^~-~,~ •-* cr ' ca1 rraterial
. ' .• tern B cscharged out
' :-". 0 :2 003 1304
• T?^a A1 for code number)
-"• o' 1*6"" B tha* was or m?v

J b- en coma ned in residua's 3
•/e3r See Tabts Al for code
DC', r aver '0000 tos/yr,
•3 fe jr-iount L nearest 10.000
I' ~> 0. suomrt Form IV)

en ^e*e if «, u want tha
••"at o-i m Item D and E
er- nn confidential
J'ov csd by Section 6b
ict 133 and R.'e 235(4)

Amount L3 L2J L2T LJ LJT * T, T r
Outfall ^^^- gtOj p'g/i i 1 U l ! , i

LJ

1 . ! 1 1 1 1 1 1

D

= .'/ 1983 CRITICAL MATERIALS REGISTER (PAGE 12) TO VERIFY THIS AND ANY ADDITIONAL CRITICAL MATERIALS.

\G 40C T.ONAL CRITICAL MATERIALS PLEASE COPY ADDITIONAL FORMS FROM PAGE 15 OF INSTRUCTION BOOKLET.

</=>
PR «J*SS B



MEN03311

FORM IV
RESIOUALS AND RESIDUES DISPOSAL AND STORAGE REPORT 198?-

• EC-
A FA',.,LITY NU^

Irot^l

ONH USE ONLY
OK wfitle

m
- ACTION i

N«w Clunga 1

COMPLETION OF FORM IV IS REQUIRED
ONLY WHEN RESIDUALS AND RESIDUES

CONTAIN CRITICAL MATERIALS

B Production Froce->'- Residual (P) or Wastewater
Treatment Residua' (W| or Combination (Cj

C PHYSICAL STATE
1-l.q-jid 2 -h«<vy luJije i-*«l sc*1 4-dry solid | JJ_ j

f j
UJ 1

W«t "MONITORING YEAR

„•-•».: .nforrna1 0" is currently on our f tes Use the dale as refererxi
' ,- out the fc fTi enter re" or chanyad data at nght

''j-a-neter number',s)
at cntical material
present in re'icJjai
,F,irr- IV must be
iccc-rnpan ed bv Furm IM
Icr rjr*> Critico Vjter ai

MONITORING YEAR
Report d?'a for tie 1982 caVraar year II tNs
residual rontamed ro_,T ''c»l Material durng 190T
check this bo* *• ,._

iiJ-J - /

k:i_J

Tt

-••*.•

7 • f"c ess Ware-
8 Sj- •j'y Sev«age
9 O'r-»r .descnbe at rqr--

X"a3 Volt me or VVec;nt

S-C'.;- 3.'ore Z ,
\ i '/e-j Drums
. i Fiber Drums
3, At • e urc'jnr Tank
4 . "Cerground lank.
i Stoc* p«t.J on Ground
•̂  H Did rn Pond/Lagoon
7 Q!*»- l^peciry at nght!

or Reinovji

LJ-

/

••'"*' ~- •
'"dP t1- et? )
rer i;r^ (

b

Dspose o' the HcsuJue Yoursel*
ce of Disposal S>:e
P>.blc Landf'ii
Pr-vs:e Landfill

C.v i Land
Shipped Out ol State
,"c r-ersted
G_^£^_ .specify al 'ight!

than hree cKo<5«

COMPLETE HEVEPsr S.OE C' R39V

Ca;e 17 R 4333 7

l



MEIM03312

:-.uhi.c or private landfill(s) is used grve the name(s) and location(s) Aturn separale list if necessary.

r <

• . . --.ue tie material removed by commerce' waste or refuse Ka:j't-r(s( y.e tht- • Ortic!s' and addresses).
-'••". •- >op<jr3:e lis' if necessary

rv- idc.itior.Dl rtsidaals, please copy additional forms from page 17 of instruction booklet



FORM I
GENEVA:. if-jfOR.MAiii

... . > HeMuirwl by Act 393 H* T 3 / 2

'JEE INSTRUCTIONS ON PAGE 3
33 NOT DUPLICATE 1933 COMPUTER

PRINTED .'NfORVATON IF
FOR 1984 ENTER ONLY

rr'ti_£cnQ,\'5 CR ADDFRONS |!mtial

A FACIL!'"Y NUMBER -

MEN03313 19a,;
10

—-i r^n
Or USE ONLY - ACTION

OK New

I'

» Se"APATC REPORT IS REQUIRED FOR EACH LCCA1ION AT WHICH YOUR COMHAN/ DOES BUSINESS
•.•>"••(_• t>n .i>iors. r.1 •'.•?•- copy d3rt.t-.oncl forms from ca.e 5 o' instruction booklet

1 Do vou or did you own or operate a busir ,ss> (commercial or mdustnal) m the state of Vnchigan during any part ol 1934?
No Skip questions 3 thiu 12. sign the report, and see page 19 for maihng instructions

X Y«s ir, the space below briefly describe your business then continue with question 2

Address If the plant location is diferer* than the locator) of the
facility to which this form is mailed inacate the address
of the p'ant loca.'on below

Plant Name .

r a"n/ oar-' of the ni^iiing a-cVess is incorrect pleas?
jcadt-' -nr-orrect l°es' on)/ p?'c.>.
f \c- ^ava sold 'ne bj!^rej<; o t'ie perso. ..sted be
c*r pie 'ii check b?-e i !

Address

C.ty & State ..

Nam-^ •<• Compar.

=l?": ..cation Atf

Stre.: ,\..v:ress or 3 0 Box

State ... Zip

1S83 MONITORING YEAR

^•nnt5-.: • •''orrriatio-i .j cafently on our files. Us? the dat=» as reference
.'g cut the form enter new g- changed Hata 3* i'Cht

EPA identification r,t-noer

••on CpiV -see nagc 41,

1984 MONITOHJNG YEAR

data for the 1984 calencar year onl> r»

ptint L -J"

COWPLFTE REVERSE SIDE OF FORM

L _

DNR US; ONLY

Pft 4883-i



H
WASTEWATU OUTFALL REPORT

Sr Act 293. PA

MEN03314

1984 j
20

A. FACILirY NUMBER
S:i \J7RUCTiONS ON PAGE 7

.0 ,\DT CJPLICATE 1983 COMPUTER
' . TT.) •;irOe!N;AT!ON If- CJhftcCI'

fZK >964 ENTER ONLY

OR ADDITIONS
Inrtol

ONR USE J)NLY - '
On. Uc_

TICK
Naw Change

2.D 3.U

3. OUTFAU NUMBER AS YOU
ftEFE.l TO IT

C. MON7SLY OPERATING
REPORT NUMBER

•3J5

1983 MONITORING YEAR

- vjrrently or our files Use tne data as reference
• •«.• new c..- changed date at nght

3*3 Section

1984 MONITORING YEAR
Repon oata for the 1984 if different from 1983 calendar
year If this outfall was never used during 1984 jnd
is permanently discontinuec1. cneck this bcx —••[_!

IB- , i ! '*LJ_J

. ite-.-- • .- stres-i dram, storm sewer,
p i- - - ••- of .-ec? .-"ig water a; nght)
See.-.-:.- -cnc '.\ ' No Outlets

.. - : - sr.%e- .e o' rn.-.c'p.-'litv at r.gf-.tj

. f ' . f ] .,
Measured
Estlfrated

outfall must add to 100%i

(Oo not enter

decanal or

fracfcon)

ror-Y AuonoNAi FORMS FROM PAGE 9 oi: INSTPOCTION BOOKLET

PR 4388-i



FORM II «r a 5 H 4 cr,,*

V.AS::WATER OUTFALL SEf'ORT
Required by Att 297.. C A 1372 MEIM0331 5

A. FACILITY NUMBER -\ 05001?

1584
2C

.c; !\STFUCT:ONS ON PAGE ?
U NOT Z\ 'PLfCVTE 1333 COMPUTER

'L.

DNfl USE ONLY - ACTION

KOP 13F4 ENTFH
s on

Initial 7 ii3e 2ij ^a
B. OUTFALL NUMBER AS YOU

REFES TO rr
C MONTHl r OPERATING

REPORT NUMBER 030055

1983 MONITORING YEAR

c>.""it?<J irTcrmatc'-i is. currently 01 oor files Use the data as rererence
' rj ju; trio forri cnter new o" changed c*ata at right

.954 MONITORING YEAR
Report data for tha 1984 if different from 1983 calendar
year If this outfall was never used during 1984 and
is perrranenrtv discontinued, check this box ——J_J

OUTFALL LOCAT'ON
Township. Range and Section
Number '•' availeole'. ff."/f

oessnpiso-- of viastewats-'
jnJ fccar— j* ivfit

&oi(«c

Waters inver, stresT., drair-. storm sewer,
etc . ff'Ve rsme of recs-vng water at right)

.' Lagoo- cr Seepage Pen. With No Outlets
3 SO'3. Ir-'JltlOn

- S-;—.- T.-J--. • T-i. Field
16 Deec v'.<. i D j£pci3
'o S^rr^-e o' Grou'2

" O''i€- .oi*. -.be =' -got
S iV.-."pa1 S3" ts'. 5ckV«.' givs narro fir r-jniCipality at ng--'

,,1, j.Vr 0-- 0'SC--=C-r
•̂  ye-3 ;e 3d , p1,'.-
Mu-cn Cin.loi .. pfe- 3.

'.'a«-nu:-n Da'y NO..
V -.-> Gallons re.- D--,
'ju ^-rjd' Flow
*.-! i r -i -ia'('>r-> pc- ^i-.-

. ..ft }

...JL.P-.

; •}- ."vMS'E'/.ATcH ieoc" outfall must add to 100"o)

-.--I (Do not

deornai of
»racJion>

ADOITIOM/M S FW)r> = ,rjAG£ -1 BOOK- ET



V *'
WASTcWATER OUTFALL REPORT

Required by Act 1-93 PA

MEN03316 4

1984
20

A. FACILITY NUMBER
3CE INSTRUCTIONS ON PAGE 7

DC riOT DUPLICATE 1983 COMPUTER
'-. »,".. M?OBMAliUN Ir CORRECT

FOH 1994 ENTER ONLY

•-OlnECTlOiMS OR ADDITIONS

J
ONR US? C ' V ACTION

S>* °gS.\a

*"•>%' ,. ! 1-L. i

B.

C.

OUTFALL NUMBER AS YOU

MONTHLY OPERATING

J32T
| fta.>

CJC134

ie

1983 MONITORING YEAR

is currently on our files Use the data as reference
En'er new or changed d?ta at rght. _

»moer
cra c-

LOCATION
ip Range, and Section

.» available);
-scvptior

n at right

: a.hARGC PrPE.
' Siirfac" Waters (nver. stream, drain, storm sewer,

'.'«e etc give nams of receiving water at right)
. '.j^jon or Seeoage Pcnd W.th No Outlets
• S^-2. 'r-igar^on

Srp: • T.-irk Ti.e Field
''•*.: .Veil Dtspc>a.
Su^j-i f Grounc

v~C:--' c?sjn&? a: .'.gnt,
: V •- c pjl Sanitary Sewer (give nams of municipality at right)

1984 MONITORING YEAR
Report data for the 1984 if different from 1983 calendar
year If this outfaB -Mas never used during 1984 and
c permanently discontinued, check this box ———>D

I i».' .: ! i S.M J
m**.' P«.-x:a eutfo.ll'
t P/P*"* LJcA-n

.'J.. Vr OF DISCHARGE

-^er^.:- Oj'iy riov.

V • ". Jjilons per Day. .
Va*."-."- Daily Flow
V .?'. Go ons per Day' ._..

~OTJ A-HU3, Flow

V.. z< Gdiioos per Year) ._ .

„• o'»

•"; ."- vVASTEWATFR (each outfall must add to 100°'o)

it o ' e~
• 7 7 ^'

Measured

j Estimated

I % (Do rot enter
decanal or
traction)

-i"*-ALL^ COfv ADD1TIONAI FORMS FRONT P.'Cc 9 OF irVSTRUCTTON BOOKLET

Pf> J353 5



FORM ii
WASTSWATER OUTFALL REPORT

Requ-p_ by Ac! 2J-- ' 'A 1972

MEN03317
.1L • 4 J it « C-J -3

1384
20

1EE INSTRUCTIONS ON PAGZ 7
5.C7 CLT-'T.V: "^"'j cc •."•" "

n" 19S4 EKTE* 0,._i
v'ORR.CTtCNS C

A. FACILITY NUMBER

r~ D-' Z

Initial

B. OinTALL NUMBER

.3C . 4 9

E ON-Y - ACTIO.;
CK Delete

AS YOU

NJW Change

2.D UJ

1 o ,1 C -1

REPORT NUMBER

1983 MONITORING YEAR

• "-co ir'orrrition is currently on our files Use the data as
c i!./ tne form Enter new c*- changed udia at nght

L,. LOCATION
~3;visn-p Range, and Section
Nur-be' 'if available); give
.\or- tfcsznotion of wastewatrr
-^a • *r>d location at fight

1984 MONITORING YEAR
Report data for the '984 if different from 1983 calendar
year. If this outfall was never u&ed durnxj 1984 and
g permanently dtscon'inued, check ttns box •

LJ

6 ?$**!('<(I

D'SC^ARGE TYPE
' Su^ace Waters (river, stream, dram, storm sewer.

laVs etc ; give name of receiving water at right!
.' LdjOon or Seepage Pond With No Outlets
3 Sr_ ' - . Irrigation
- Sei"-: Tank - Ti.e Fie'd
? Deer We1' Disposal
5 Su-fjce of Ground

Cf-^r (descnoe at rent'
5 %'iui: pal Santa"/ Sew?r .gi1.-.1 name of mumciDJlity st

.'GLUME 0= DISCHARGE
A<,e.age CaOy F!ov.
iV .on Gallons per Da/1 _
Va«ins;m Daly Flew
V' 'o- Gallons, per D='. i

T;t3 Ar-u,-1 Flow
Vi 'o-. Gallons oer Y .r) . _ ?ji.b

I H G Measured
• .1 .T.J. .rl Estimat

^

"Y-l .'-' WASTEWATER (each outfall must add to 100%)

- Prccc-s .. _ _ . . . ... _ — (Do no! e-rtpr
dî <n3. or
fractax'l



MEN03318
FOSAi i:

Required by Act 2S3 HA 1972

SEE INSTRUCTIONS ON PAGE 7
WOT DUPL'CATu is>33 COMPUftrt

ED INFORMATION IF CORRECT
FOV 1864 EXTER ONuY

?CrRECT10NS OR ADDITIONS

L REPORT
197?

A. eACIUTV NUVBE^

r "

tratia!

DNR U*

J „- j 0

'INLY - ACTION
j\ Oeiete N~a

!._.' 2.D

1984
20

.0.719

Charge
3.LJ

B. OUTFALL NUMBER AS YOU
REFER TO fT

C. MONTHLY OPERATING
REPORT HUMBEH 030171

1983 MONITORING YEAR

-'j.-motior 'S currently on our files Use the data as refere--.ce
.r d fcrrr Ente- new or changed data at r.ght

"ALL LOCATION
-.r>sn.^ Range, and Section
iber !•• avaiiaWel. give

• i eesv, r.p:ion of wastewater.
'.< arc location a' right

1984 MONITORING YEAR
Report data for the 1984 if different from 1933 calendar
year !f this cjtfaH was never used during 198-1 and
is permanently discontinued, criecit this box —~LJ

L_SL.U
f^A

s-te£~t Pipe
, f
*i,

"-E TYPE
Jce Waters (river, stream, drain, sto'm sewer.

etc givf name of receiving water jt right)
. • .if Seeoage DOfid W.tn No OL'"-~!S

î1:- . Tank - T e F-efd
L •«• .Ve Disposo
S.-"-> : c- GfOJ":
C — • .ijvscrioe 31 r.ght1

.' .- : .-j. San.ta--, Sevser (g- name c' mLiiicipalit1, at ngnr.

v. j- DISCMAHGE:
t Ja^'y Flo>%
oj .ors pe- Jj-,

\ .0- Ga'icns per D=,' ..
"-•3. A- -u^l F.'ow
V of Gj"ons pei >ear) _____

Measureo !£
Est^ateu r

'- .V-VSTEWATEH (sacn outfall must at!d to '00%)

. . . .. .. D. .

,---- C., .'-;

Co not ett»

decmal or

frarttoni

Ar>C|Tl'"|N'M •••Of"-'; CR()'1 9 C'.- BOOKLET



MEN03319

4*Mt

FORM 111
CRITICAL MATERIALS REPORT

i b»Jtet .33. {.A. 1977

A. FAOUTY

1934
30

—WJ3
DHR USE ONLY - ACTION

OK

n
Dew.

B. CRmCAL MATERIAL NAME: c cmncAL
PARAMETER NUVSSI-
(Ptge 12-13)

If ttt* matanal in Item 8 it ptwehu*/ */ «x» describe the CM by marking on* or
more of the foflow-ia.

formutofad or resold without change
used in production piocaM
usaO in non-production activity (pJot plant maintenance etc)
non-consumptive us* (u«. PCB's contained m transfofmen. capacitors. «tc4
other (dwcnbe) __

If you mtnu/tcvff tha matarial in Itam B mark on* or mcrft of the
D manufacturad for tate
LJ producad for us* M an imarmedata or ingredient m

another on-Ma production process
O producad BS contaminant or by-product
D othar (dMcntae) ____^____

0
1
2
3
4
S
6
7

i

TABLE A1

- 0 Ha.
to*a »•• 1 BL
1 - to tn.
fl . 100 tos.
101 - SOO ibv
SOI - 1000 *n.
1001 ' tO-OCO On.
OMT laooo u>&.

1983 MONfTORING YEAR _,

Th« pranad irformat-on is cufrerrtty on our files. Usa the data as reference
*» f.iUnq out tt*e form. Entar new or changed data at nght.

1984 MONITORING YEAR
Report data for the 1984 calendar year, rf tte»
matenal mas never used or discharged during
and is permaneottv docortinued. check this bcx

Amount of Item B Us«d or
M?.tufecfttfed per year
(See Table Al for coda number)
If ever 10.COO Ibswr, «d«a»
amount to nearest 10.000 ibs.

r , ; i

F. ^ Total amoont-of Itam d that was
or may Kavtt been Discharged in
wa£awatar per year. (Sea TabM Al
fw code number)- f over 10.000
Zwvy, indicate amount to nearwt
10.0CO tos.
Outfa3 numbeis on Form II which
discharge this critical matenaL
Amount of Item 3 discharged out
each outfaO.
(See Table A1 for code number)

Amount ' '_.! ' : I

Arrcunt of Item 3 lat was or may
havo been contained «t residuals
pe. year fSae T*S« At for cod*
m-mbert If aver 10.000 tosvYr..
rtdxjta amount to nearest T 0.000
tos. (If > 0. rjfcmit Form IV)

H. Mark an X 1 you want trie information in
Items 0 ard E to remain confidential as
provided by Section fib of Act 293 and
*j!a 323.123544). Mark in N if you no long*
want this information to remain confidential,
Confidentiality should only be requested if th»
reported inftvmatxv.i wtU divulge prepnetary

SEVIEW 1984 CRincilL MATEHULS REGSTER (PAGc 12) TO VERIFY THtS AND ANY AOClTKJNAt. CRrTlCAC
FCR RCPCRT1NG AOOmONAt CSITICAL MATERIALS. PLEASE COPY AOQIT50NAI. FORMS WOM PAGE 15 OP WSTWJCnON BOCIOrr.

Paq»1S PR



MEN03320

MAO. CO* -lOTD KMW
«'.I 0'

&» 300IJ

FORM III
CRITICAL MATERIALS REPORT

^ toquirwt by Act 293. P.A. 1972

A. FAOUTY NUM8E9-

1984.
30

DNR USE ONL' - ACTION

Initial

exn .n
CRITICAL MATERIAL NAME:

d\ -n-bu4yL
D.

C CRITICAL MATERU._
PARAMcTE-t NUMBEH-
(Psge 12-13)

O\

If tMe material in Item B is
more of the foBowmg.
I— formut»'ed or :esoid without change
2 used <n poJucbon process

ibr L.» descnbe the use by Tta/king one or

1 non-cs-tiwnp&ve use (La. PCS's contained in transformers, cap^ctors. etc.)
[ : Qtt>*r ;*nfnb»l

if^/ou iranuftcturt the matenal in Item B mark one or more of me following.
; — ' manufactured for sale

: produced fcr use as an intermediate or ingredient in
another sn-site production process

L_' producsd as contaminant or by-product

0 -
1 -
3 -
3 -
4 -
5 -
6 -
7 -

c'^flr ""'*5c**bA* i-

TABU. A1

O «a.
teu th»» t Bv.
t - 10 IM.
Ii - IOC ttn.
:oi - soo *«.
SOI - 1OOO to*.
1OO1 - 1O.OOO la.
ov«r taoOO Ibv

1983 MONITORING YEAR

The onr.ted irfcrrn3t;on :s currertfy on our flos. Use the data as reference.-
•n f - . r g o\-' t^>9 'cm. Enter r«v» or changad data at right. • -

1984 MONITORING YEAR
Repot ±*ta for the *98A calendar year, tf this
matenal was. nev«r used or discharged Am'r.g '.984.

.artd is p-rmaner.tty oiscontinued. check this box

or i:sr.- 3 Usee or
p«r year

Table A i frr code r.urr.ber)
I' oer JO.OCC t>svvr.. .tdicar.
amcunt to riearest 10.0CC '5s.

•a- "
; : i ; > f ;

Total amcum of l»m 3 mat was
or may have been Discharged ii
«astewatar per year. (Se* Tafiie At
for code nurjoeo. ff over 10.000
ti/yr., intiicaia amount to nearest
1C.COO ibs.
Curfafl nu.TiC.rs en r'orm II which
c'-scrwge tfrs cntical matenal.
A-nount of itsm 3 isc'iargad out
each oirrfal
(S*9 Tab* AI for cade number]

u2i
i i t i ; i r

Amount

G. Amount of itsm 3 that js or may
nava been contained m residuab
.̂- year (S-e Tjaie A i ror code

.lumbar, If ow 10.000 ibsVyr..
r>dc3t9 aj.KXrt ta nearest 10.0OC
is, (!f > 0. submit Form IV)

Lfi

t i t I t i l ; ;

H. Mart an X if you want the information in
Items 0 and E to remain confidential as

by Section 6b of Act 293.and
?23.1i35(4). Mark an N if you no Icrcnr

«irrt tin irrfcrrna tion to remain confidential,
"onfidsrrciirrv thouid onry be requested if the
reoortad nfcrmacon WH1 dJviilge proprietary process .̂

HEVI6W 1584 CRITICAL MATERIAlS h6G!STER |PAG£ 12) TO VERIPr TWiS AND ANY ACOIT10NAL CRITICAL MATERIALS.

;?. s=?oarr,\G A;CITICNAL ctmcAL MATESIALS. PUASE COPV AOCITICNAL FO«M^ FHCM PAG? is OF INSTRUCTION

«»ag»t5 p»



ME/M03321
MA* couirrto »3»«« '»

srs; SET- - "~- "--"
ta« 3CO:l
LVOT*. V«*»g»* -»*»-

FORM IH

CRITICAL MATERIALS REPORT
fr/ Ad 293. PA. 1972

1984
30

A. FACILITY NUMBER- •l/ v
CNH «!. Y - ACTION

OK

Initial

0«M«

B. CRITICAL MATERIAL NAME: CRITVaL

If the matenal in Itrm B is pwtfaMrf for us» descnbe the use by marking on* or
more o< the following.

formulated or resold without change
u«*d in production process
'cs*d ..•» non-croduction activity (pilot plant maintenance etc)
non-consumptive us* (i*. PCS's contained in transformers. capaotorx etcj

if you runv/»caa+ the material in Item 8 mark one or more of the following.

8 manufactured for sale
produced for use as an intermediate or ingredient in
another on-site production process

Li produced as contaminant or by-product

TABLE Al
0 - O fa.
1 - ten t»w« ? b.
1 - 1 - IO *».
3 • 11 - 10O m*.
4 - lot . SOO Iba.
5 - SOt - IOOO ib*.
8 - 1001 - 1O.OOO
7 • o»v taooo 10*.

1383 MONfTORlNG YEAR^

The pmted i.Tfomiato.i is currently on our Res. Use the data as reference
•n Mkng &ut the form. Emer new or changed data at right.

1384 MONITORING YEAR
Report c£ta fcr tha 1994 calendar year. If this
material was never used or discharged during
and is rxmvjnefitty discontinued, check this box

critica)
1984

Amoun of item S Used or
Manufactured per year
(Sej Tabie At for code ni..noer)
!f over 10.000 ibsyyr.. indicate
amount to nearest 10.000 las.

F. Total amount of item 3 tnat was
or may have been Discharged in
wastawatw per year. (See Table Al
fcr code number). If over 10.000
lt»,V- indicate amount to rearesi
JO.OOO tos.
Outfall numbers on Form II which
discharge this crtical materaL
Amount of Item 9 discharged out
each outfaU.
!S»9 Table Al for code numbep

I I I l I I ' T I I

Amount

Outfail

G. Amount of Item 3 that was or may
have been contanf in residuals
per year (See Table Al for code
nurb«r] If over iO.wC.0 bs^yr.,
mdiote ,-imoun to nearest 10.000
ibs. tJf > 0. submit form IV)

.3-

Mark an X rf you want the information in
Items D and E to remain corrfdemial as
provided by Section 80 of Act 293.and
Rule 323.1235(4). Mark ar N if you no longer
vvant ihis information to remain confidential.
Caivrtdsncalfty j/vouJd only be requested if th*
repcrtso information \M» divuiga propnetary

REVIEW 1934 CRITICAL MAfEaiALS REGiSTSS (PAGc 12) TO VERIFY "XlS AND ANY ADDITIONAL CflfTCAL MATE3MLS.

?C3 RePQKTING AOOmONAL CTITICAL MATERIALS. PLEAS. COPY ADDITIONAL fflRMS J-RCM PAGE IS OF WSTRtlCriCN 3OCKLET.

Pact* 15 PN 4BS3-9



MEN03322

FORM 111
CRITICAL MATERIALS REPOR

~:. P..X JJ7i- •

1984
- 30.

A. FAOUTY ""' :

ON* USE ONI.Y - ACTION
OK OetM*n id 0

NAME: C CRITICAL MATERIAL
PARAMETER NUM8ER-
(Paga 12-13)

it r-» matenal <n item B t
jrpr» cr :!•,« following.
i_. 'srrtiJatsd c< resold without change
„_- »•»«<: -n jroductw prxess

descnbe the use by marking one or

•- ccis-;i3tv« is« (Le. PCB's contained in transformers, capacitors, etc.)
-— sr "1*tr- BUI

. . —*"jfacturt the materijl in Item B mark one or mors of the following.
— 3--*3ctur.<J for sals
;':O-.csd for us? as an intermediate or ingrediont m
-.-•;"••• on-s.:» production process
.•'OJv*.d u contaminant or by-product

0
1
2
3
4
S
S
7

TABLE Al
0 *>%.
leu mw» t to.
1 - «0 to*.
11 - 100 Ban.
101 - SOO BH.
SOI - 10OO tta.
1001 - 1OJXX} to.
ow 1O.OOO Ite.

1963 MONITORING YEAR

r'of".3tcr- $ currertv on our files. Use th« data as referenc.
: tne ;c.—• =mer new or changed data at nght

3* 'Ter- 3 I'sac or

ID. A: 'ir cace
IO.JCC is.yr. anc-csts
:j r-e-3-es: 10.000 5s.

1984 MONITORING YEAfl
Report eata for the 1994 calandar year. If this oitical
matenal was never used or tfischargrd during 1984
and is petTPjn-nay discontinued, check this box • • • CD

"7:31 j.-nount sr item 5 tfiat was
cr -;* hav. b*«n Dsc^ar^ec n
v»ast*~i*sr oe> year. (Se« "able Al
's.- r^CB nurrO-^. if ever iO.COO
fcs. .' <-<2ic.it» a.Txxuit to pearest

OI.T'JJ lumoars oo Form II wh'ch
Csc-ar^j tn-s s-r̂ al rraterjL

r>euit o' Item 3 discharged out

L£.r? ~il+ A1 f-

A~(..-t O?

nume<0
its'" 3 trat was or may

-» :ceo -snrse-erf m residuals
<-3.- (S*e Table A1 for code
seo tf over IO.COO SwvVr..

cncwt ta nearest 10.000
b« !f > 0. subrwt Pom (V)
Va/x d.i X -f ysu warn the mformatwn in
'ter-s C/ j-ti 5 to remain corrSderreaJ as
:rc.ic-o L> S-̂ CSOP eb or Act 293 and
3uo :23.'235.'4). Mark an N if you no longer
we T t,1-. s irrfcrrra ticn to raram corrfidenral.
Cf-cscw TV shctJd ortv &9 reqursled >f the
'?ec<->a .nforriaror v«ll cMiiga propnetary processes.

s=v r.v ' 334 MATERIALS IEC.STER IPAGE 121 TO VERIFY TWS AND XNV ACOITTCNAL OPTICAL MATERIALS.
MATERIALS. PLEASE COPY ADDITIONAL FORMS FRCM PAGS is OF INSTRUCTION



FORM III
CRITICAL MATERIALS REPORT

Required by Act 233. PA 1972

JiE !JC3TfcUCKONS CV FY.GE.'* 0 , -.
r-0 MOT DUPLICATE 1983 COMPUTES

PRINTED INFORMATION IF CORrECT
FOR 1984 ENTER ONLV

C^nfTTCTICfC OR ADDITIONS

MEN03323

1984
30

! FACILITY NUMBER"— 03001-r

ONR UCt '.LY - ACTION
OX

Initial

Delete

in
New

MATfcRIAL NAME

3IS £2-ETHYLH£XXL- 1: -PKT4ALA.I£- — ___

C, CRITICAL MATERIAL
PARAMETER NUWBER-
(Page 12-13)

OJ11751 7

• :i c material in Item B is purznased for use descnbe the use by marking one or
r..ve n' the foUovvnq
. . 'j-T.ula'3d or resold without change

oifd .n production process
-sac .n non-proouction activty (pilot plant, maintenance etc)
->•>" (.tirsun-.Dt.vt} use (i.e F"CB s contained in transfc'mers. capacitors, etc.)

. other idescrice,1 TABLZ Al

•_ycu r-,a,iufx!i.re the matenal m Item B mark one or more of tha following
_ mar .•actjret"1 for sale

produced i:- use as an intermediate or ingredient m
anjti-er o~ o-:e c'oductio- process

.__ pr.Juced as contam.nant c" by-product

1
1 0 •

1
, 2
! 3

4
: s

6

1 7

1

• 0 fcs.
'•MS than 1 ib
1 - 10 Ibs
11 - 10O Ibs.
101 - 500 Ibs.
501 - 1000 Ibs.
1001 • 10,000 Ibs.
over 10.000 tos.

1983 MONITORING YEAR

•irmation is cjrenti, on our files Use the data as reference
"•c form Ep'er new o changed data at rght

•; ;>r uen 3 Used or
.'.Li'ed per yejr

=00 A1 for rose nurrcs-
0

. to Dearest 10000 ''•:>

1984 MONITORING YEAR
Report data for the 1981 calendar year. If +hts critical
matenal was, never used or discharged during 1984
and is permanently discontinued, check this box—^C3

? Tct--i .iTTvnt ot item 8 trun -.%a5
?,- T3, 'i<.\e been 3i:cha:aed " ^
wds'pvvis- pe- year <5ee Tab't Al
v c-3 • r.imber) • o.-er 10.000
•z>-> '.' .rd.cate a.Tivjnt to nearest
' C 000 ibs
O-Jt'2' >ijrT-bers on Form '•< v\h ch
woc"d'g9 this c"ifica' Tiat-r-iai

•: of Item B .lisrhaioed out

002

Amount _.
T

Outfall

.3
»

Sec Tjt?!° A : ccoe numbt"-i
B tnat was or may

):ned in residuaU -
able Al for cede
10,000 Ibs -yr
t,1 iw.-i'eat 1 0.000
jmrt Form IV)

• • |n;. .-•or-ijtlOM "

.} •:-."• .i'i ":• r-rjfr,tidl Ub
:• >'• -:.. of Act 2S"> and

'.' i.r, . r N you rl. ...''qc.-'

n ..- d.'-.jlye prO[ir,etary proccSiCS

7

——^——.̂ ——^^-——-^—.̂ -^ __J

•V" , -,Lfc Rt!J :~!rH 'PAufc 12) TO VCRIFY THIS AN'D ANY ADDITIONAL CRIT1CAI VAT5SIALS
.V., t. ....__ i LtAac ;0r-f MOUIHONAL KJSMS FROM PAGE 15 OF INSTRUCTION BOOKLET.



FORM !i!
CRITICAL MATERIALS REPORT

He.j."-J by A i * 293 PA 1U72

cz" •".'.Tnu::!'•:•>:<; ON PAT ic
v: -V.TT DUPLICATE 1583 COMr-'L?*HP *
n:-\"ED INFORMATION iF COrtRECT

fw : . 1254 :.TTER or,-.
CO":-'rCTtC,\'~ OR AUSTiCMS

MEN03324

" - N A S H 4 CO»P

3C

A. FACILITY NUMBER- C-5C01?

llnu'ial

J3EONLY - ACliON
OK Delete

D in
New Chan^r

•O 3*~'

MATERIAL NAME C. CRITICAL MATERIAL
PARAVETtR NUMBER

7 f » . C - - - - - — <pase 12 13}
< u e rrMigfidl in «<rr> B a. pv-chased for use dsscr.be the use by marking one or

ijipre of the following
^ formulated or resold wimout change

used in production process
_ used m non production activity (pilot plant maintenance etc )

non-consumat.ve use (p e PCB's contained in transformers, capacitors, etc)
otner (dcsc* be)

|l_voj msnufxt^-9 the matenal in Item B mark one or more of the following
•Ti.iruifactured 'or sa'e

_ produced fo' use as an intermediate or ingredieit >;\
another on ^ - oroduction p'ocess

._ prod-iced a=> contaminant c' by-product
_ ot.'ie- (desc'be) ,

TABLE A1
0 - 0 rbs.
1 - less than 1 Ib
2 - 1 10 tf
3 •* 11 - 1OO Ibs
4 - 101 - 500 Ibs
5 - 501 - 1OOO Ibs
6 - 1001 - 10.0OO Ibs
7 = ower 10.000 Ibs

1933 MONITORING YEAH

current., 3n our files Use the data as reference
i; v i.t :he form £ •„• "e'.v cr changed data at nght

- • o. ">t of item 3 U.-.C5J or
f.'tnijtd; lu.ed p°r /ed*
Joe Too > Al for C3V-* nunbr

Ir o^e- lO.OvIO Ibs , • irdca.e
- '-..-: •<> nearest 1 j JOC ib=;
To:j amount of It^ni 6 that wa»
o *no, hj.d been C,Sv,'iarSrv' IP
.vj-,t.wjter ppr year See Table Al
X' ci do number, I' o.er 1000J
j, , T-Jicate arr- j-' 'c r^a^st
' . .00 l-s
OuJfa' numbers on F-V-I n which
.'.iv-furge this cntica —dtei.al
Amoun of item jijt-oa-gea out

Sca T-,ule A! !o. ».ode number)
A— .-• c" lt*>m 3 ;ho* was or may
r-j.*- b-.-en conta nee in re».duals
;>- ,'.',>' ;Ssfe Tab'e A1 for corJe
.•L.mDTi I1 over 10.000 Ibs./yr.
inririit; amount to nearest 10.000
i>_^_i 1̂  J^ 0. submit Form IV)

1984 MONITORING

Report data for the 1984 calendar year If this cnt»_al
matenal was never used rr discharged during 19£-i
and is permanently discontinued, check this oox—»•[

L_J

• • t '. • r-r.-.. i ro.-.'icl M-fial as
'-y Scc.i.m Oi) of Act 293 and

1 ""IS'ii V>-x D't N IT you no longer
•':)•!> .i' -, -pma..-i confident,!

. i M i. lit' »r * )ut*^*«*(l .1 trv- if-
" It'-m .-. Jivu.'qo pror^iietary proCBSSCo

Amount

Outfall
»

DOt

I I

r-VTFni*!S R'CJSrrB IPA"-E 1 ?i TO VEPIFY THIS AND ANY ADDITIONAL CRITICAL VAT.*.1

i MAT •'»!. .. t' -* .fc COrY ADDITIONAL FOW.?.; PfiOM PAC.F 15 O? INS1?

PR 4383 J



•rail

FORV. ]}]
CRITICAL MATERIALS REPORT

Haquireii by Ac ?->3 PA 197J

SEE (\STnUCTIO\S ON .'AG= 10
, NOT DUPLiCATE 1933 COYPUTER

"- t.SlTID TNfdRiViAtiOft IF COr.î CT
FOP 1984 ENTEH ONLY

f* -,—. ̂  T-. ̂ , /-» . » £. * <

MEN03325
j v -. r r 3 »

1984
30

A. FACiL'TY NUMBER ~~7Q~~]
ONH

lnrtial

v - r.C^iON _
u*. Delete New

rj iG
Cha-c^n

F " ' . ' VATER.V.I NAME

•sKXH1..

C. CRmCAL MATERIAL
PARAMETER NUMBER —
(Page 12 :3)

tf-iji in ,'t" - B is ot,nn.,S!fJ for use describe the use by marking ons or
a* :rv fottowritj

or rpso'ri wtho-* change
-»ev! n product o> process
j-."^ i non pn tluc'ion activity ipi'ot p!0rt mamtenj-ce eti )
c i.vimp'ii>fc Lse ( e PCB s contamea in transfer- ers capacitors etc I

otn" toesc" P- . _. TABLE Al

^ \ou -'a-'jfac'urf tre matenal >n Item B m?rk one or rrors or the following
i-iorj'actureo 'or sal**

.ed T' j^° a* an intermediate o* nqiedsnt in
j "-t< - on _ . r'oduetiur p-oc*S5
, "ujui ed a r i~ :-ninrtru c" t, prod.-t

I 0 • 0 fcs
1 - less fian 1 Ib

' ? •• 1 10 t>s
3 1 I 100 ,bs
« - 101 f.0 'frs
5 « 50t 100O ibs
6 - 1001 10000 »»
/ - over ID 000 _>s

L ____ _ _ _ _ _
1933 MCMTCRiNG YEAR

i tL1 "ma* or •- -rt>r -" ,r *i'es Us° tne daid a^ '-''
• r ' i " E -e^< jr c ^ j jed da'j at r.gh'

i •• ' ' i.cm 3 <_ - j o'
'a ' '.. ea pc v •

v DO 'bi , id.Cc-'-
p.nrpv,* ~ I

f t> - t rf Itb- o thjt w t -,

..^ •• \ _ DJ- ye^ S.e Ti. r- «.

^ cvc »r> ^. «y ne^j i
» r • t

- ( « "^: '*• s cr.» c. r -,'er a'
AI-O " ' 'cm . ua.iarged out

-"- r-"- on-
s.>p r ' 3 <\i f^r rciit. njrrberl

1984 MONITORING YEAR
Report djta for the 1984 calendar year If »Ns critical
material wa^ nevi r used or discha'gtd durirg 1984
and is perma-ie^' . d iContmueo check "•«, box^^-;

Amoun*

Out'al!
t » ? T

•i • ' I e-i B . 3 ..c.'s cr m ,

-M. r _ cvi'rfii'ni n reiiduo's
:c . • -«ne Tab-1 MI ror codr

o\>'r 1 ̂  v. v1" Ibs yr
j cj' --« rt tc ".veil 10uOO

,'' 0 i.ur-.-'.: ?=r.-n IV)

-i 'ion
11 i.

. . J.

r- mi.-, A,\0 ANY ADDITIONAL CRITICAL MATEPIALS

,ir.,,i rOF'V r->T.' PACF !i OF INSTRI-'TION '-'J

-"
PR



MEN03326

CRiTiCAL MATERIALS REPORT
by AL' 293 PA 197? 30

A. FACILITY

Initial

ON" USE OW!
UK

,
1 030010

-Y ACTION
Detete New Chance
I 1 I i r- -f

I L 1 ?! 1 3 '
.

..V'CniMATION Ir'COT-Inc^r *
i"3R 1924 ENTER ON.V

CC^zCTirfv'. OR ADDITICV

3 v-RIT,: AL MAT1RIA. NAME C. CRfTiCAL MATERIAL
PARAMETER NUMBER — *-| C L A S S 0 1 9

Lc4f> _ _ (Page .213} L

D • c r-a*eridi m tt»— B is f~rc^esed for use descnbe the use by marking one or
_T}pre of the toUowirg
_^ formulated or reso'c without change
_ used in production process

used m non-production activity (pilot plaM maintenance etc) —
___ no^-consumptive use (i e PCB s contained m transformers capacitors.
. o'rer (describe TABLE A1

I
the rrateriai m Item B mark one o more of the following

_ _ manufactursd for sale
o-oduced for jse as an n!e"ned'a!e or ingredient m

pr.juccc 3-. c^T^Tiinan: c' -t D'.duct
o'he' (desc'ibe/ _ .

C - 0 Ibs
1 " less than 1 Ib
2 *- 1 10 Its
3 - t ' 100 -bs
4 - 101 5OO Ibs
5 - 501 1000 tos
b * 1001 100OO
7 -• over 10.0OO Ibs

1983 MO.\iTCRiNG YEAR

.. < _»-rrrd. in ^ ^_

o i' "v form t ••
ojr dies Use tne data as re'e'erce

-Banged data at ngh*

.1 ' '-'sJ pe ,"c'
Set? T,, .1 A i for i.oc.e i.j-ioe-

ov 10000 Ib5 »- ^d'..'

TO'i c v.<.n" r ' It- "• 3 ;n i ., ,

wr "1"> 1J.5 bS. D ->l "3rQ6 1 " p

.vc«'e> . *^r per yea S—• Tj •> e A'
" co -^("be i • ov-" j 0 ;C
J ,' mit^i'i jr* . ̂  '•_> I r lrr-)t
^ •<>

0-fai lurrSers on -c'~ / ' L"

i •ict-T ' itsti B J ;;"3rGij'l c.jt
Ou i * L. *» i

•J^t. T - ' t -e Ai fo- coce nurrhen
-IT' lte"i B tHc' .Vob or iTia\
•3." i'» •• _o"tj •••>'' ' cs d» us
r~ P bfp Taoi A l *T cod0

'i—i- . cue' lOCf-i. b ^ / y r
" . ji- ji no^n* to npa J3* 100.^

Hi - 0, submi* Forrr IVj

1984 MONITORING YEAR
Report d<j»a for the 1934 calendar year If this cnticn
material was never used or diSv-horqed during *98-
and is permanently discontinued, chec*- this hox » _

Amo.T

Ou'fa'I

e r'-VTnt.'- i i
r;-r ' ior| „ 1

> 29 i nn<
'• W yr.L no Ic ,•>

' "F
• 2 TO vTRFY THIS A.\D ANY ADnITIO^AL CRIT.CA VAT£RIALS
^ , v <-ini;ir^M,^ 'O".'s fSOV 1V.G€ 15 OF INSI^I I"T'O\ TCi

-S(^5f
PR



:ORM III
; A > -I i '. 1 - '

CRITICAL MATERIALS REPORT
Required Uy Act 293. PA. 1372

ON PAGE 10
- . KC7 rL'?'JCATE 1933 COMPUTER . *• FApLITY. NUMBER 7—:
"•: \TED V\FOf-VJAT10N IF CORRECT

rOr !3»4 ENTER u»\uY
on ADnrncxs

MEN03327

19S4
30

03.519

?:n ucc

I Initial
OK Delete New Changeri iZi 20 3o

t NAME

: Y A »s ! 3 r S

C. CRITICAL MATERfAL
PAR/\METER NUMBER-
(Page 12-13)

C L A S S 0 1 ?

111 it«-.-r B is purchased for use describe the use by marking one or

or resc'd without change
dur'-ci process
i oron.rt'jn actrvity (pilot plant, maintenance etc.)

*e d.e PCB's contained in transformers, capacitors, etc )

- '-i ,\..-.-r.-c tne matenal m Item B mark one or more of the following
- •a.'j'ftJ f> sale

:. ;ej \-" uss. 3> an intermediate or ingredient :n
• • . •• »i:e r-aduction process
c.cec as r-o-i-j-nmant or by-product

TABLE Al
0 - 0 Ibs.
1 - less than : Ox
2 - 1 - 1C ft*.
3 - 11 - 100 bs.
4 - 1 0 1 SOO Ibs.
5 - 501 - 10OO Ibs.
6 ' 1001 - 10.OOO Ibs
7 - over 10.OOO Ibs

1933 MONITORING YEAR

.- r.rrently on our files Use the data as reference
£~-*r new or changed data at nqht

1984 MONITORING YEAR
Report data for the 1984 calendar year. H this crtocal
material was never used or discharged duri.tg 1984
an'j 5 permanently discontinued, check this box— »-Q

'?r-. S . -'d or

_- numo?-
• indicate
1 r-CO ios

-• o? He— 3 that was
- -eeo C ijiarged r
ce- ve.i- S-so Table Al
Tttf- '• -.3' 10000

.-a:- dr-i,- . ; to nearest

••-••: or :""n II wh:cr>
i entity ~i=te"al
ier" B <. .->.-l3rgeJ out

Amount .4-'J . - _ _ I _ i
T » » » 1

' for cc '-.' number)
~~S ~ o. nay
-:a -. • res.ducU

Tac o ' Tor cod"
-' 1C '.. "-3 !os-yr
•' tj P- -rest 10.000

IVi

.. .T-.'ascnlwl as
n* Act 2a3 and

• in fM 'f ynu no 'oniior
. 'wnair- r.onfidcntio'
. !j • . f;fjjeStiirt if If*- re

'/.'•• ":>,,us REG'<:TFF' (PA^f I?) TO VERIFY THIS AND ANY ADDITIONAL CRITICAL MATERIALS
, <- r*LcA'-f ro?1' ADr>'T|O"!'M '•ORMS FOOV PAGF '5 O" 'NSTW jrTJCN W.OW.I



FORM H!
CRITICAL MATERiALS REPORT

Required by At' ?.J PA 5972

MEN03328

1984
30

NUrVBFR

-.=. NTFD INFORMATION IF CORRECT
FCrt 1-34 IMC.! ONLi

0 3 0 D 1 ? f

3\<R U Orf^Y - ACTIGU

Initial

OK Delate

__J lO

Change
r-f

CH •,C-M .VATERIAL NAME C. CRITiCAl MATERIAL
FARAMETEr NUMBER-

COPPF3 - — . _ . _ (Page 12-U)
D " t-e mj'enal m item B is punhasel tor use describe the use by marking one or

•neve o' trie following
'ormj.ated or -esold without change

. _ >>sf<1 " production process
i_s-ea n -on-prodjction activity (pilot plant, maintenance eic) ..

_ -ion consump:ive use (i.e PCB's contained in .'.ansformers capacitors, etc) I
otnr- .describe . I

rLASS017

|*_v^- rrj i,,fac:u.r* tie material in Item B mark one or more of the following
__ m.-r*. -actured for sale

nro^.oJ "" •-$* as an iPterrned'ate or ingredient in
g-jpt-i- c-..; -o rr'.iduct'C' process

.__ r"?c,-ed as c.rt. n nant .• by-product

I

TABLE Al
0 - 0 fes.
1 - less than i (b

I - 10 Ibs
II - 100 ibs
101 - 500 tos
501 - 10OO «w
1001
over 10. (XX)

100CO tt»
O.CXX) Ibs

-fp •

1933 MONITORING

.••a' '0" . ..".'ntv o" oui fil»s> Use the oatj as
—* 'crm t— f "e . C" changed data at r<ght

L.T B ^ ^d or

T "2. . ^ 1 fo' ;c
.ve- luGOO Ib?

"D'J = "-."" o' Ite-^ 9 that ws^
c- — a. hp e been D_srlia_r£iea .r
.-.astewl'-.- ner5

yp->,-- See Tap" J
•ci c"<c> ru-rber) if o*er 10.Ov

• _ o : o .-.-.
3u:*a rjr-L-ers or :->"»i II v/n ch
3i.c-d-,;-- :nis cnt ca1 material
Amo.-* o' ''em 8 oisr arged out

S c Ts. - A ' fo' i )e iivimter)

1984 MONITORING YcAR
Report data for ihe 1984 calendar year. If this critical
matenal was never ussd or discharged during (984
and is permanently discontinued, check this box—»-r_j

on? nn'? i ms

Amount

Out?, 'i
f

0 < <

item B *•>.•! was or m.iy
contained >n residuais

- '•- Tar.-. AI for codp
i^er 10.0CO lbs,yr
iu.i» to neirest 10 OOD
I subrrit Form IV)

. -; tfv • ' .
' ' > ' . ' Cd' l l . -Htl-l u-

Ser'icr -"I Or Art ?9T aid
"' 'Hi.:- " i-i< «v< N • vou n i longer

r-~-ti ii. rpp>j r-if.Jf ntia!

!v ".» • i i» .t :a if t'n ie
• c : .ui j.j til ,. 'ictary orm i>-,so

A 4- L
» f »

1^ ̂  !C'-<L± £ 0 Jr

^ 5. ,s r . j pA,-,f ,-• r

.lAiiH./,, i ri-A£L Cur \

ANP ANY ADO.TIONAL CRITlCAi MATERIALS
PAHF i^ C-e WrrR»'rrrv\ por

PR JS33-6



MEN03329

Shr. IX5TRUCTiC..3 Crt f'ACl 10

CA.i'iCAi MATERiALS REPORT
by Ac- -<U : /. 197?

A. FACILITY

1SS4
30

"nTiTrED INFORMATION Tp COi.RuCf
f-OR 1 934 ENTER ONI V

OR ADDITIONS

ONP USE ONLY ACTlGw
Octet*

Initial

New Change

2 ! I *t!.: J «J

L. NAME a CRITICAL MATERIAL
PARAMETER NUMRER-

. .. (Page 12-13)
use .iescribe thf use by marking one or

< J E 5 Y L L 1 . U M
•-«• "I.3I ." rtpr: 3 is

2_o--e o' trv= following
fc-r-ulated or resold without change
„<•>,] .n DrodJCt'on process
. >-•_ M non ..-rcductic-i activity (pilot p'ant, maintenance etc )
no. ,-v>nsur»!pf«e use |t.e PCB's contained ,n transformers, capacitors, etc)
O'h.

C L A S S 0 1iJ

^ ,ou Tijnufacture tne material in Item B mark c.ie or more of the following.
_. manufactured for sale

r"U-;eU fc>' use as an intermediate or ingredient m
j"OTnor Ofvsitc product?on process
O'i>i;Mrevl as contammdr.t o; by-prod-L.'

TABLE A1
0 bs
less than 1 Ib
1 - 10 Ibs.
Ii - 100 tos.
101 • SCO fcs.
SOI - iOOO ibs.

6 - 1O01 - 10.000 fcs.
7 - over 10.000 Bis.

1983 MONITORING YEAR

r ntec ••>rmato- it, cuTent'y on our f.les Use the da'a as
• ^ ;. • '"•? rorm fc-'ter new or changed aa'j at r.ght

'tern b 'J.tdU r'
*.*j- j';_." "Cv! pe' ytfci-
aee T _ L • Al for code numbs.',
• o.e- : ..OOG Ibs y . indicate
3TCJ- - - neiimot 10.000 !b-.

1984 MONITORING YEAR
Report data for the ISS^ caleridar year. If tins critical
matiJnai was n^ver used or discharged during 1984
and is permanently discontinued, check thrs LJX—»-^]

-L.l-1.

.iTr a" .it ol iic-r a tna: was
. • r 3 -j/e befr D Sjuhargeii r-
.-. iSTe-.vj.rr- prr y.\a- (See Table A'
-.• coJe lumDer' '' o>ei 10.000
•_c . -.iiicat's i.Tiauii to nearejt

001

/e It.

'j.-.-
• l!

on Fcrm'"|i
e tf"$ critic., materral
S ite.Ti 9 (i.acharceci 01

. i A1 for ccce number̂ )
.•f item 8 tr,3i v.aj or mny

• •• i inta%>ied ." res.du us .
So? Table Al foi cod-.

• over 10.030 !bs .--,r.
Amount to nearest 10.000
• 0 stibmit Perm IV)
X •' yf. •.- • •• th- ••' r-idfOP in

. . bcct.t • •_• .)' M_ ..y.-i dl"i
' . '35 ' - V -K •>" .*•! i you no longer

Amoiiht

Ourfan

A
T

•!.•;.ir» ,.

iPAGc 12) TO VERIFY r.ilS AND ANY ADDJTONAL CRITICAL MATtRIALS
i '..L''-'--' />' i ''-I .'"PP:-'. 'C '̂S f*OM PAGf 15 OF lNSTO«jCnOM

Pfl



MEN03330
,cv •i Of<v ro

CRITICAL MATERiALS REPORT ISc

''Li: INSTRUCT!,/.:; CM PAG" '0
j r;c~ DJPLICAT: 1933 COMPUTE'
• T'TED INFORMATION IF CORRECT

FOE 1934 ENTER ONLY
srrpofv'r on \2cr:;ows

by Act 293 PA 19T2

A. FACILITY NUMBER- 03001°

DNR US* ONLY - AC HO*
OK

Initial
Oel«(a New Cnanc• i f i i r

21-J 3L

8 CRT.CAL MATERIAL NAME t CRITICAL MATERIAL
PARAMETER NUMBER

_ (Pag. 12-13)
D •' me matera' in Iwn B is purchased tor use descrbe the use by marking one w

more of the folto'ving
_._ formulated 01 resold without change
__ used in production process

C L A S S 0 1 '<

=• no ' consumptive use (i e PCB's contained m trsr starmers capacitors, etc 1
• •nnr iriiwwnhal

. o
î _you manufacture the matenat in Item B mark one or more of the following 2
^_ manufactured for sale 3
— c-roji-ced for use as an intermediate or ing'edieni in *

a.-.otner on-sire production process 6 •
__ oroduced as contaminant or by-product ' "

nfhcr Irincrnhpi i

TABLE Al
0 bs.
toss than 1 b
1 - 10 Ibs.
11 - 100 Ibs
101 - 500 fcs.
501 - 10OO Ibs.

• 1001 10.000 ibs.
• over 10.000 ibs.

1983 MONITORING YEA*

'•- pr.-teu n'ormation is currently on our files Use the data as refe'ence
• • ' ig oit the form Enter new or changed d?ta at right

1984 MONITORING YEAR
Report data for the 1384 calendar year If this cnt<:e
matenal was never used or discharged dunng 198f
and is permanently discontinued, cht-ck this box—*•._

E Amour-; of Item B Used or
' •sri.'actured per year
a-e T;c e Al fo' code number

i* ove- 10.000 !bs-yr, indica'e
;TOun* to nearest 10000 Ibs

L.

J I

Totd ar^ou^t of Item B that wis
or may nave be«T Discharged ir
waste>-i?ter per yea' (See Table A1
'j- c o. numbe*; If o^er 10000
rs yr -ndicate amo^rt to nea'eit

Outfai. Timbers on ro'm II which
J iChar-e this critical material
Amount of Item B a scharged out

Sae T.oe Al foi rode number)
cn?

G -̂

'6?

z (If

->f Item S that was nr rr->y
~> contanecl in residuals

1 ,See Tabie Al for code
t over 1 0.COO Ibs /yr .

ctrnount to nearest 10.000
- 0. submit Form IV)
X i' you fiz'" the mfonriation in
i a F t ) rcmpin ccnh'j9!itial a^
i Secticr bb of Ac; 293 and

T t?35'-l, Mark an N f you no lo '
r-jn-Mviti j . :n rcrr .1-, confidential

n."

,nly he1 i? the
luorrnry

.„, MAT-R'AIS REGISTER (PAGE 12) TO VtK!r-> THIS AND ANY ADDITIONAL CRITICAL MATERIALS
. • L MATERIALS rtEASE COPY ADDinONAL FO».«S ROM PAGE 15 OF INSTRUCTION BOOKLET

PR 44)38-6



MEN03331

or. p'^ate. landfill̂  is j;se«i. givr t5^e iimcis) »nd tot»tion(s>. 4tts separate ^st if

as

zr.1 ___

_ Con
/..s -f-t

" vou hav« (he material removed by commercial waste or refuse hauter(s| gr/e the name(s) and addressees).
A«dch separate !tst if necessary.

L-ir additional residuals, please copy additional forms from page 17 of instruction booklet



FORM IV
AND RESIDUES DISPOSAL AND STORAGE REPORT

TO
' o* 1*»tw«i

by Act 293. PA. 1372

MEN03332

1984
50

A. . . FACILITY NUMBER-

DNR US€ ONLY - ACTION 1

tpfial
OX D**a ir-t* New Pong*

J zO 3O . I

COMPLETION OF FORM IV IS REQUIREJ

B... F*oduciian Process Resa-̂ al (P) or Wastfwjter
TreafMfit Residua! (W) or Comtwwtion (Q

C. . .PHYSICAL STATE
1 >Kqwd 2-toMV Iludg* 3-wrl M*o 4-<fty taktf

ONLY WHEN RESIDUALS AND RESIDUES
CONTAIN CRITICAL MATERIALS

C . Parameter nu.T\b«r(sl
c' crti&al material
present in residual
{fsrm !V must be
accompanied by Form III
-;r eac*" Cntrcal Matenal
'St»2 .n the residual)

.

£ Tr-.e L.av,iii Portion :j Pnmsrly
1 1 vvat-jr 7) oJ 3) cftemicai scMrt» -

. . . .

' i C^iemical Production
2) rocd Processing

-|.,,Cust Caiiecticn
'* 51 ?a.nt Bootris

S! '.Va'.ef Treatment
;i =--cess Water
3! S3" tar/ Sewage
9' Cfer (describe a: .ichri

G. . Hstmated Total 3es-Ccal
Arru-ai Volume or Weigh'

H. . . Sts.-age deicre Disacjal or Removal
l) Metal Drums
2) Pier Doims
3; A3cv« uround Tank

5' Stock piitxJ on Ground
o' rtcKi.r^ Pond/La^ccn
7i Other (soecrtV at nohtl

1984 MONITORING YEAR
Report Data for tfta 1934. calendar year.

i£l LlA\5&\O\l |S • \C.\ t-iA\ Sl.S|»5! /I ^1

td.1 t-!/^5;S j^i / ;3» fCi t' f^-i SlS;£3f,5-; 3-

lOu-A-rS.i^^ /, iC'.Cl/hJ^l^t.^-?

|tf; t. /T$> !£*/,/: ,O;O</[I n\f\ / '7

;^i£:/f;'SiSitf f/ :7> i i 1 • : ! : •

,c _..-/)!*£<•.* ,r, i r . i i . > > .
Ifintf oo rr^or^

/ • (ton on* chtxt

, (enter no more

- . s > ' " per form)

. , . , . '. ' ! 1 i~~J

7 / \f&\vt f.^ mof9
_ L-_' • '. ***"" "tree cNxes

~ par form)

.' V3a Onsose of *e ResiCua Yourself.
~i:i of Disposal Sita

Lonct

Ou: of State
3 —cnerated
6' 3:~.<r isoec..*'/ a; right!

3 /
•»J| JV^- : _ :

t»«tef no mor»

CCMPIHTE RSVEHSE SIDE OF FORM 17 PR 0333-7

..r



MEN03333

J Additional Locations for Sludge Disposal

1. Wood row W-'nn
RFC 1
Allegan, MI

'/.. Armintrout Proptrty
27th Street
Allegan, MI

3. B. Whistler Sr.
108th Ave.
Allegan, MI

4. A. Switz<2nberg
22nd Street
Otsego, MI

5. G. Dugan
1911 101st Ave.
Ctsego, MI

6. Summerer
Miller Road
Otsego, MI

7. M: Metzger '- "
Miller Road
Otsego, MI

8. Wallace
iD2nd Street
Ctsego, MI

9. D. Z_i<it:i
102th & 15th Street
Otsego, MI

10 Morrell
18th Street
Otsogo, MI.

11. Menasha Corporation
106th Street
O^sego, MI

12. P. Marray
102nd Street
Plainwell, Ml

13. Ellis
108th Street
Otsego, MI

14. C. Mott
B. Avenue
Kalamajzoo, -Ml

IfJ . B. Janiiesc:i
Marsh K>_aa
Plainwell, MI



MAIL COMP'-S"D FORM TO
Micnigan Cecanmem ot Natural Resources
Acl 293 Heoons
Bo* 30023
Lansing. Micm;an 46909
>one iSlTl 373-2190

FORM I
GENERAL INFORMATION

Required by Act 293, PA. 1972

DNR USE ONLY — ACTION
Delete New Change

-D 2-D 3.n
1987

A SEPARATE REPOHT IS REQUIRED FOR EACH LOCATION AT WHICH YOUR COMPANY DOES BUSINESS.
For other locations, please photocopy this form or request additional copies.
For assistance in completing these forms call the Great Lakes and Environment Assessment Section (517) 3732190.

A. FACILITY NUMBER- I

B. Do you or did you own or operate a business (commercial or industrial) in the state of Michigan during any part of 1987?
G No. Skip questions D thru M, sign the report, and see page 31 for mailing instructions.
(2 Yes. In the space below briefly descnbe your business then continue with question C. , . as.^ - a / *

Cor ru a -red me.̂ "-"*, o 24,**, •« , s>(°mill,

car bor\a4<2- ber and

MEN03334

C. Mailing Address: Place peel-off mailing label here.

r
L
If any part of the mailing address is incorrect please
update incorrect line(s) only below.
If you have sold the business to the person listed below
please check here n

If the plant location is different than the location of the
facility to which this form is mailed indicate the address
of the plant location below.

Plant Name.

Address.

City & State

Name of Company

Plant Location/Ann.

Street Address or P.O. Box

City

l I I I I I l I i l i l l

State i- ! ' Zip

D. NPDES Surface Water Discharge Permit Number (if applicable) I All

E. State Groundwater Discharge Permit Number (if applicable)

F. EPA Identification Number (if available) \ff\\ ( i 7)1

G. Standard Industrial Classification Code
(See page 6)

H. County of Plant Location (See page 4)

DNR USE ONLY Sanitary Sewer Code

River Basin Code ! 1
PR 4888-4

Page 7



DNR USE ONLY —ACTION
Delete New Change

1. n a.n 3.n
WAIL COMPLETED FORM TO'
Micnigan Oeoanmem ol Natural Resources
Act 293 Reootts
Box 30028
Lansing. Michigan 46909
Phone (517) 373-2190

FORM II
WASTEWATER OUTFALL REPORT

Required by Act 293. P.A. 1972

1987

MEN03335
A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It \o\o\o\

C. Monthly Operating Report Number (If Applicable) \0\*>\0\t \1\l\

D. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.

give name of receiving water at right) _
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank —Tile Field

« _ 5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right)
8. Municipal Sanitary Sewer (give name of municipality at right)

HI

E. VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day)
Number of Days Discharged per Year
Total Annual Flow

(million gallons per year)

Measured [ (

Estimated | [

.\4\V\4\0\

\f\M\. \0\1\6V\

F. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 9)
% Process (Do not enter
% Noncontact Cooling decimal or
% Sanitary Wastewater fraction)

PR 4888-5

Page 11



DNR USE ONLY — ACTION
Delete New Change

1. n 2.n s.n
MAIL COMPLETED FORM TO- _ — _ - - .. _
Michigan Deoanmem ol Natural Resources I v/Ml VI II ISO/

iSSSr* WASTEWATER OUTFALL REPORT
—unsing. Michigan *8909 _ _
^hone.SIT) 373-2190 Required by Act 293. P A. 1972 MEN03336

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It \O\O\ I

C. Monthly Operating Report Number (If Applicable)

D. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.

give name of receiving water at right) _
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank —Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right)
8. Municipal Sanitary Sewer (give name of municipality at right)

VOLUME OF DISCHARGE I I I I l^l^fi 2,1^ |
Average Daily Flow — I I I I • kM/MiXlU'

(million gallons per day) Measured
Number of Days Discharged per Year Estimated

Total Annual Flow L_J \/\0\1\ |/I0|S70|
(million gallons per year) I—<—I—' ' ' I ' \ • '' > l^l^l

F. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 9) I I I I %

% Process (Do not enter I / k? P I <>'
% Noncontact Cooling decimal or If r I—I •«
% Sanitary Wastewater fraction) I I I I %

PR 4888-5

Page 11



DNR USE ONLY—ACTION
Delete New Change

1 n 2.n s.n
VAIL COMPLETED FORM TO C/~\£5 H H II -i OO"7
Micnigan Deoanment of Natural Resources I ORIVl II 19o»

,o,2^28eDon! WASTEWATER OUTFALL REPORT
lartsing Micnigan 48909
Jhone (517) 373-2190 Required by Act 293. P.A. 1972 MEN03337

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It |fl \O [ovj

C. Monthly Operating Report Number (If Applicable)

D. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.; Jf

give name of receiving water at right) /> A
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation , / 1
4. Septic Tank —Tile Field LLJ
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right)
8. Municipal Sanitary Sewer (give name of municipality at right)

VOLUME OF DISCHARGE
Average Daily Flow

(million gallons-per day) Measured
Number of Days Discharged per Yea'r , __ _ . . i—i
Total Annual Flow ' ' —. I—I

(million gallons per year)

F. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 9) [ I I /I %
% Process (Do not enter i
% Noncontact Cooling decimal or "-
% Sanitary Wastewater fraction) I I I I %

PR 4888-5

Page 11



DNR USE ONLY — ACTION

Delete New Change

i. n 2.n 3.n
MAIL COMPLETED FORM TO
Michigan Oe Dan mem ol Natural Resources

r-rM->R>l II
I WrilVl I I

WASTEWATER OUTFALL REPORT
Requ,red by Act 293. P.A. 1972

H OOf
1 30 /

MEN 03338

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER \0\5\0\O\ i I ?1

B. Outfall Number As You Refer To It \Q\a\<t\

C. Monthly Operating Report Number (If Applicable)

D. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.;

give name of receiving water at right)
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right)
8. Municipal Sanitary Sewer (give name of municipality at right)

i M
\-U

VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day)
Number of Days Discharged per Year
Total Annual Flow

(million gallons per year)

Measured

, , ,
IN

_ . , i — i *< —

' I— I I I I I \2t\4-\ \4\1\l\0\I I I I \<*\T\ . IT I / I I \ <-/]

F. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 9)
% Process (Do not enter
% Noncontact Cooling decimal or
% Sanitary Wastewater fraction)

PR 4888-5

Page 11



DNR USE ONLY —ACTION

Delete New Change

1 n 2.n a.n
MAIL COMPLETED FORM TO r-/-M-illJI II -ino-7
Michigan Oeoanmem ot Natural Resources I O R iVI II I 98 /

WASTEWATER OUTFALL REPORT
Lansing. Michigan 48909 k « r— > . _
Phone (517) 373-2«0 Required by Act 293. P.A. 1972 MEN03339

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER ~\0\3\ 0(0\ f\ *7\

B. Outfall Number As You Refer To It

C. Monthly Operating Report Number (If Applicable) \&\3\O\O \^\^

D. DISCHARGE TYPE; f

1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.; K/\/s\ -7-2 *~/cx/' if~~O
give name of receiving water at right) f\rTi^rj/^}rf'C.C<O /Wd/C/*--—

2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation • A
4. Septic Tank — Tile Field L/l]
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right)
8. Municipal Sanitary Sewer (give name of municipality at right)

VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day) Measured
Number of Days Discharged per Year Estimated
Total Annual Flow

(million gallons per year)

F. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 9) I < ' ' 0/0

% Process " (Do not enter \/\0\Q\"'
% Noncontact Cooling - ~ decimal or "-"—'—' "
% Sanitary Wastewater fraction) ~ -|__L_J_J %

PR 4888-5

Page 11



MAIL COMPLETED FORM TC Cf\ C M 1 1 1
Michigan Deoanmeni ol Natu'ai =esources I wrilVl III

SI00"5 CRITICAL MATERIALS REPORT
Phone ?5i7)C373-2 190 Required by Act 293. PA. 1972

If additional Form Ills are needed (more than one Critical M
| please photocopy Form III or request additional 1

A FACILITY NUMBER -• ••

B. CRITICAL MATERIAL NAME: ^
fPaaes 16. 17 and 18) /V7?15'£/V/C_

C. CRITICAL MATERIAL
PARAMETER NUMBER • •
(Pages 16, 17 and 18)

TABLE A1 0 0 Ibs.
D. a. Amount of Item B Used or Manufactured per year. (See i lesst

Table A1 for code.) * j,""

b. If over 1,000 lbs_yr., indicate amount to nearest 500 Ibs. 4 101 •
5 501 -
6 over

DNR USE ONLY — ACTION

Delete New Change

1987
atenal to report) IS

orms.

. _ -. -to. I/7 I ^? M L-« I / \3\*" l̂  p? IvV p | / 1 7 |

MEN03340

»- i/*i/ i/?i5iMn /i / i— "̂  1C. Ic- l/i l-'U IC-'I / 1 / 1

nan 1 Ib. |£|
Ibs. L— '

00 Ibs. I I 1 1 I 1 I 1 1
500 Ibs. b. M M M 1 1 1
1,000 Ibs.
1,000 ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential. 1 — i
Confidentiality only to be granted if the reported information will divulge proprietary processes. 1 1

a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table Al for code.) If the amount of Item B discharged is zero, skip G and i
continue with Item H. I I I I ! I I I I I

b. I I I I I I I I I I
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

t a. Outfall numbers on Form II which discharge this a. |^|^l*>) b \0\\ c.
F critical material. . , . . .^>

0. Amount of Item B discharged out each outfall. a- IxLL Ĵ _l b |-^J c.
(See Table Al for code number.) • -. i^ ,(/ ,^-> .

c If over 1 000 Ibs/yr indicats amount to nearest ^- ^"^ ^ b l^il r*
5 0 0 Ibs. I l l I I

a I , , 1 ,. . 1 , _. h I I r

. I n i l .

. I I K | I ,

I I I I

I I I

I I I

I I I

I I I

I I I I

|

H. a. Amount cf Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is z'ero.-skip I thru L. this form is complete. .

b. If over 1.000 lbs.,'yr., indicate amount to nearest 500 Ibs. b. I I L

Source of residual in Item H. P = Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination

J. Physical state of residual in Item H. 1 =Liquid, 2 = Sludge. 3=Wet solid, 4 = Dry solid. U

Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums. 3=Above ground
tank. 4 = Uncerground tank, 5 = Stockpilea on ground. 6 = Holdmg pond lagoon, 7=0ther (specify
at ngnt) (Chocse up to 4)

Disposal mef.oa of Item H res. dual Tyoe of disposal site 1 =Samtary landfill 2 = Hazardous waste L3 l/_l I _ || _ |
lanafill 3=0wnland 4 = Shipped out of state 5 = incmerated 6-Recvc!ed. 7 = Other (soeci fy at . ,
ngnt) (Cheese UD to 4) bS(T f gc

.
PriU.lTv?

,
0. C\ CIS

PR 4388-6 Page 27



MAIL COMPLETE: FORM TO
Michigan Deoanrre-T c* Natural Pesources
Aci 293 Reoons
Box 30028
Lansing Michigan ^8S09
Phone 15171373-2193

FORM 111
CRITICAL MATERIALS REPORT

Required by Act 293. PA. 1972

DNR USE ONLY — ACTION

Delete New

1- n 2.n
Change

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1987

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18), MEN03341

C. CRITICAL MATERIAL

D.

(Pages 16. 17 and 18)

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE Al 0
1
2
3
4
5
6

^-H_|L_|(rT|.-.|_-'|'-,|/ |*_|

0 Ibs.
less man 1 ib. , l̂ l
1 - 10 Ibs. ' '
11 -100 Ibs. I I I I I I I I I I
101 - 500 Ibs. b. I I I I I I I I I I
501 • 1,000 Ibs.
over 1.000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A! for code.) If the amount of Item B discharged is zero, skip G and i
continue with Item H. I I I I I I I I I I

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. l<?k?l/l b. c.

a.

a.

a.

a.

c.

b. ^J c.

b. HI c. I M I I I

b. c.

a. MM b. LJ c. M

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table Al for
cede.) If the amount of Item E in residuals is zero, skip I thru L. this form is complete.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

I. Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Resicual, or C = Combination uu

J. Physical state of residual in Item H. 1=Liquid, 2 = Sludge. 3=Wet solid, 4=Dry solid. UU

Storage of Item H residual before removal. 1= Metal drums. 2 = Fiber drums. 3=Above ground | || || l| [
tann. 4 = Undercround tank, 5 = Stockpiled on grounc. 6 = Holamg pond/lagoon, 7=0ther (specify
at nc.it). (Choose up to 4) _ .

Disrrsal method of Item H res.cuai. Type of disposal site 1 =Samtary landfill. 2= Hazardous waste
lanc:::l. 3 = Own land. •i = Shipcec out of state. 5 = lnc:neratea. 6 = Recycled. 7 = 0trter (specify at
ngr.v (Ciioosa up to 4)

uuuu

4388-6 Page 27



MAIL COMPLETED FORM TO
Michigan Department ol Natural Qescurces

Lansing. Micnigan 46909
Phone (5171 373-2190

FORM I!!
CRITICAL MATERIALS REPORT

Requires by Act 293. P.A. 1972

DNR USE ONLY — ACTION
Delete New O.ange

1. n 2.n a.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1987

A. FACILITY NUMBER •V \3W0\f\9\

B. CRITICAL MATERIAL NAME:

(Pages 16. 17 and 18). MEN03342

C. CRITICAL MATERIAL

0.

(Pages 16, 17 and 18)

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1,000 IbsVyr., indicate amount to nearest 500 Ibs.

TABLE Al 0
1
2
3
4
5
6

0 Ibs. a,
less than 1 ib |(J|
1 - 10 Ibs. a' ' — '
11 -100 Ibs. 1 I I 1 I I I I 1 I
101 - 500 Ibs. b. I M M M I I I
501 - 1 ,000 Ibs.
over 1 .000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes. D
a. Total amount of Item B that was or may have been Discharged in wastewater per year.

(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b.
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

I M I M M I

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a.

a.

. \3\

. \0 \0 \0 1

c.

c.

c.

I I I I M I

M

. \2

a.

a.

b.

b.

c. I I I I I I M

c. I I I ' I I I I

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

,.__

I. Source of residual in Item H. .̂P = Production Process Residual,
W-=Wastewater TreatmenTResidual, or C=Combmation

ngnt) (Choose up to 4)

J. Physical state of residual in Item H. 1=Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums. 3=Above ground
tank. 4 = Undergrounc tank, 5 = Stockpiled on ground. 6 = Holcmg pond/lagoon, 7=0ther (specify
at right). (Choose uo to 4) —

Disposal method of Item H residual Type of disocsal site 1 =Sanitary lanafill. 2 = Ha;araous waste
landfill. 3 = Own lana -i = Shipped cut of state. 5 = lncineratea. 6-=Recvcieo. 7 = Other (ssecifv at
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MAIL COMPLETED FORM TO
Miciican Oeoanmem o( Naiurai Pesources FORM III

CRITICAL MATERIALS REPORT
Required by Act 293. P.

DNR USE ONLY — ACTION
Oeieie New Change

n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1987

A. FACILITY NUMBER •^|Og|Q|Q|/l9l

B. CRITICAL MATERIAL NAME:
(Pages 16, 17 and 18). MEN03343 _

C. CRITICAL MATERIAL

D.

(Pages 16, 17 and 18)

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
3
4

6

H— I1— i ™l -;i^lv-'i<^ierr

0 Ibs.
less tnan 1 Ib LOl
1 - 10 ibs. a" ^-J
11 -100 Ibs. . 1 1 1 1 1 1 1
101 -500 Ibs. b. L M I M I I
501 - 1.000 Ibs.
over 1 .000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proonetary processes.

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H. ,_ I I I I I I I I I I

b. I | l | l l l l l l
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this a. \C/
critical matenal. ,

b. Amount of Item B discharged out each outfall a- 1
(See Table A1 for code number.) I

c If over 1 000 Ibs/yr indicate amount to nearest a. I
500 Ibs. i

a 1

a. U

a U

0 0

I
H. a. Amount of Item B that was or may have been contained in resiauals per year,

code.) If the amount of Item B in residuals is zero, skip 1 thru L.-this form is c"
b. If over 1,000 Ibs.yr., indicate amount to nearesfSOO 'Ibs. ^

b. l£j c.

b.U c.

b.U ,
b.U ,
b U c

b U c.

SeeTacle Al
.mplete

b. |

I 1 1 1

| |

| I

1 1

1

1

I

|

1

I

for a. IJ

Source of residual in Item H. P = Production Process Residual,
W=Wastewater Treatment Residual, or C=Combmation

J. Physical state of residual in Item H. 1=Liquid, 2=Sludge, 3=Wet solid. 4=Dry solid. U

K. Storage of Item H residual before removal 1=Metal drums. 2 = Fiber drums. 3=Above ground
tank. 4 = Underground tank, 5 = Stockpilea on ground. 6 = Hold;ng pond lagoon. 7 = 0ther (soecify
at ncnt) (Choose up to 4)

L. Disoosal metnod of Item H resicual Type of discosal site 1 =Sanitary landfill. 2 = Ha;ardous *vaste \-/\ \ (\ \ | j j
landf.M. 3 = 0wn land 4 = Shipcec out of state 5 = lncmerated. 6 = Recycled 7 = Other (specify at

rignt) (Choose up to •*) -Su \\<C ( ( ̂ ^ £ ̂  0(" ( Qi
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MAIL COMPLETED FORM TO'
Micmcan Deoanmem ot Natural Resources
Ac: 293 Reoons
Box 20028
Laming. Micnigan 48909
Phone iSlTl 373-2190

FORM III
CRITICAL MATERiALS REPORT

Required by Act 293. PA. 1972

DNR USE ONLY —ACTION

Delete New Chance

i. n 2.n 3.n"

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1987

A FACILITY NUMRFR ... .

B. CRITICAL MATERIAL NAME: -^
(Paqes 16. 17 and 18) ?L- 1 O C.

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

TABLE A1
D. a. Amount of Item B Used or Manufactured per year. (See

Table A1 for code.)
b. If over 1,000 lbs.yr., indicate amount to nearest 500 Ibs.

E. Mark an X if you want to request consideration for the information in
Confidentiality only to be granted if the reported information will divi

fr^-l^il^l 1 ' I '

AfPAln^

•^* |L»» ( fc»- | f \ \ J I—* | *— ' \ &*+ \ f

a 0 ibs.
1 less than 1 Ib. \£\
2 1 - 10 Ibs. ' '
3 11 -100 Ibs. I I I I I I I I
4 101 • 500 IDs. b. 1 ! 1 1 1 1 1 1
5 501 -1.000 Ibs.
6 over 1.000 Ibs.

jlge proprietary processes.

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H. . I l l

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code numner.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. ..|£l c.

a. \0\0\3\

c.

B.-C.

a. I I ,. U c. Li
H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for

code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b i l l

a.

Source of residual in Item H. P=Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1=Liquid, 2=Sludge. 3=Wet solid, 4=Dry solid.
I2MJ

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums. 3 = Above ground
tank. 4 = Underground tank. 5=Stockpilea on ground. 6 = Holcinc pond/lagoon, 7=Other (specify
at right). (Choose up to 4) .

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill. 2 = Ha;arcous waste
lancfill, 3 = Own lana. 4 = Shippea out of state. 5 = lnc;nerated, 6= Recycled. 7 = 0ther. (specify at
right). (Choose uc to 4) >5kk5o ( I <2.Q cTW 'Pn

I
PR 48S8-5
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MAIL COMPLETED FORM TO
Micnigan Ce:anm«nt ol Natural Resources

Lansing Micnigan 46909
Phone 1517) 373-Z190

FORM III
CRITICAL MATERIALS REPORT

Required by Ad 293. PA. 1972

DNR USE ONLY — ACTION
Osiete New C.-ance

1. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1987

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18) -_Y4/Ul MEN03345

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

TABLE A1 0

D. a. Amount of Item B Used or Manufactured per year. (See 1

Table A1 for code.) \
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. *

6

0 ibs.
less than 1 Ib.
1 • 10 ibs.

11 -100 Ibs. I I I I I I I I
101 - 500 Ibs. b. I I I I I I I I
501 - 1,000 Ibs.
over 1.000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 rbs./yr., indicate amount to nearest
: 500 Ibs.

a.

»• a-

a.

a.

a.

a.

b. c.

c.

M

F. a. Total amount of Item B that was cr may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skipG and
continue with Item H.

b.
b. If over 1.000 lbs.yr., indicate amount to nearest 500 Ibs.

J b. U c. M M
J b. U M IJ_Lc.

U b. U c. UL

, U c. M M !

H. a. Amount of Item B that was or may have been contained m residuals per year. (See Table A1 for a [2J-
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1.000 lbs.yr., indicate amount to nearest 500 Ibs. b. I I I I i I I I I

I. Source of residual in Item H. P = Production Process Residual,
W=Wastewater Treatment Residual, or C=Combmation

J. Physical state of residual in Item H. 1=Liquid, 2 = Sludge. 3=Wet solid. 4=Dry solid. LSU

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber crums. 3=Above grouno
tank. d = Underground tank, 5 = Stockpiled on ground. 6 = Holdmg pond.laccon, 7=0ther (specify
at nght). (Choose up to 4) __ - _ - —

l=ll I _ II _ I

L. Disposal rr.ethod of Item H resiCual Type of disposal site 1 =Samtary lancfill. 2 = Ha:ardous waste l_2 l_ZJ I _ II _ I
lancf::!. 3 = Cwn land. J = Shipped cut of state. 5 = lncmerated. 6 = Recvc:ed. 7 = 0ther (specify at

ngnt: (Choose up to 4) J^kS?/ /W f

_ _ i — / /

aJ Q Ut*-O-
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MAIL COMPLEX: FORM TO
Michigan Ceoanment of Natural Resources

Lansing Micnigan -8?09
Phone 15171 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA. 1972

DNR USE ONLY — ACTION
Delete New Change

1. n 2.n 3.0

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1987

A.

B.

C.

D.

E.

(Panes 16. 17 and 18^ ' &'M- ^~^ ^ ^

CRITICAL MATERIAL
PARAMETER MUMBFR —

(Pages 16, 17 and 18)

TABLE
a. Amount of Item B Used or Manufactured per year. (See

Table A1 for code.)
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

A

A1 0 0 Ibs.
1 less than 1 Ib.
2 1-10 Ibs.
3 11 -100 Ibs.
4 101 - 500 Ibs.
S 501 -1.000 Ibs.
6 over 1.000 Ibs.

ix^i/M^i/i?!

MEN03346

fcj£l£ 1AI5I5IOI f\S\...-»• | v-| t- [f-7 | „' | _j | w | / | wJ |

b.l I I I I I I I I I

Mark an X if you want to request consideration for the information in Item D to remain confidential. . — i
Confidentiality only to be granted if the reported information will divulge proprietary processes. I I

a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is-zero, skip G and
continue with Item H. <* " ^

b._Jf over

1. a. Outfall
critical

b. Amoun
(See T«

c. If over
500 Ibs

1 ,000-lbs-yr.", indicate amount to nearest 500 Ibs.

numbers on Form II which discharqe this a. }£)\&\t I b. l-^l c. I I I I I I
matorisl ^_
(iidLcridi. ljr9\S)\^\ I ̂ 1 1 1 1 1 1 1
t of Itpm B discharged out pach outfall ^-\"\ \^\ b l- l̂ c ' I 1 1 1 1
able A1 for code number.) \O\G\O( vJ\ I I I I I
1 000 Ibs /yr indicate amount to nearest a ' \-^~\ b I/ I r ' ' I ' '

. \0\£>\£\ s \J-\ , I I II I I

. I I I H M M I I I I

I I
I
I I

I
a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for

code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.
b. 'if over 1.000 lbs..'yr., indicate amount to nearest 500 Ibs. b. I I I

Source of residual m Item H. P = Production Process Residual,
W=Waste water Treatment Residual, or C=Combination

J. Physical state of residual in Item H. 1=Liquid, 2=Sludge, 3 = Wet solid, 4 = Dry solid.

Storage of Item H residual before removal. 1=Metal drums. 2 = riber drums. 3=Above ground
tank. 4 = Undergrouno tank. 5 = Stockciled on ground. 6 = Holdmg pond/lagoon, 7 = 0ther (specify
at right). (Choose uo to J) •

Disocsal methca of Iterr, H resicuai. Type of disoosal site 1 = Sam tar/ landfill. 2= Hazardous waste \*?\ \f\ \ 1 1 |
lancfil l. 3 = 0wn lana -i = Shippec! cut cf state. 5 = lncmerated. 6=Recyc!ed. 7 = 0ther (specify at /j , /
ncnt) (Choose up to J) Stlk <£//££> 61 "r'(J6.7Z

PR 4883-S Page 27



FORM IIIMAIL COMPLETED FORM TO
Michigan Deoanmern of Natural cesources

Ac.293R.oon, CRITICAL MATERIALS REPORTBon 30C2B
Lansing. Michigan 48909
Phone 1517) 373-2190

DNR USE ONLY—ACTION

Deiete New Chanae

. n 2.n 3.n
Required by Act 293. PA. 1972

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1987

A.

B.

C.

D.

E.

CRITICAL MATERIAL NAME: / /^XJ-Pi
(Paces 16. 17 and 1m C^tZ/TLJ

CRITICAL MATERIAL
PARAMCTCP MtiMHFH

(Pages 16, 17 and 18)

TABLE A1 0

a. Amount of Item B Used or Manufactured per year. (See '
Table A1 for code.) • \

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. 4
S

0 ibs.
less than 1 Ib.
1 - 10 Ibs.
n -100 ibs.
101 • SCO Ibs.
501 • 1 .000 Ibs.
over 1,000 Ibs.

|/i|̂ M| f\ 1\^\

MEN03347

fcj/*l/l//ji<Kto I/ 191*"• |c-*l f-\f-^\^>\^> H |/ 1 / |

..£!
b.M 1 1 1 II M 1

Mark an X if you want to request consideration for the information in Item D to remain confidential. , — .
Confidentiality only to be'granted if the reported information will divulge proorietary processes. I I

. t•
F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.

(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H. I I I I

b. I I I I
b. If over 1,000 IbsVyr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. I I I I b. U c- M I M M

a. M I I b. U c. I I I I M I

a. I M I b. U c.

I I I I
a.

a. M I I b. U c. ULL

I I II b. u c. UUL

M i l b. U c. l M I I M

a.

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table Al for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 Ibs.'yr., indicate amount to nearest £00 Ibs. b. I I I

a. Ill

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Comomation

1
PR JScS-6

J. Physical state of residual in Item H. 1 =Liquid, 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums. 3=Above grounc
tank. 4 = Uncerground tank. 5 = Stockpiled on ground. 6 = Holdmg pond.'lagoon. 7 = 0ther (specify
at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal Site 1 =Sanitary lanafill 2 = Hazardous waste [_/j \/ \ \ | [ |
lancfill. 3 = 0wn land. 4 = Shiccea out of state. 5 = lncmeratea 6-Recycled. 7 = Other (soeci fy at
ngnt) (Chocse uo to 4) ?)ab^C<(ed £~~^ ^
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MAIL CCMPLE—t FCBM TO'
Michigan Ceoartment ot Natural Resources
Act 293 Reoorts
Box 30C2B
Lansing. Micnrcan 46909
Phone 15171 373-I190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA. 1972

DNR USE ONLY — ACTION

Delete New Chance

1. D 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1987

FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18), Pcfi

C. CRITICAL MATERIAL

MEN03348

D.

(Pages 16, 17 and 18)

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1,000 IbsVyr., indicate amount to nearest 500 Ibs.

TABLE Al 0
1
2
3
4
5
6

Olbs.
less than 1 Ib.
1 - 10 Ibs.
11 • 100 Ibs.
101 - 500 Ibs.
501 -1,000 Ibs.
over 1.000 Ibs.

^- |V— | •— 1 rq _3|_» ̂  | || ( ]

b n\0w*\

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H. • u I I I I l' 'I I I

b.I I I I I l l l
b. If over 1,000 lbs.yr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a.

a.

a.

a.

a.

a.

\ 1 1
1 1 r
1 1 1
1 1 1
1 1 !
1 1 1

1 b.

1 b.
J b.
! b.
J b.

! h

U
L_T

U
U
1 1

c. I

r 1

r \

c. L

c. 1

r 1

1 I I 1

M 1 I I

I M I

M M

M M

M M

! I 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table Al for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination uu

J. Physical state of residual in Item H. 1 =Liquid, 2 = Sludge. 3 = Wet solid. 4 = Dry solid. UU

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber crums. 3=Above ground | || || || I
tanK. 4 = (jnderground tank, 5 = Stockpiled on ground. 6 = Holdmg pond lagoon. 7 = 0ther (specify
at ngnt). (Choose up to 4) . _

L. Disposal method of Item H residual. Type of disocsal site 1 =Sanitary lar.ctill 2 = Hazarcous waste | j | j j j | j
lancfill. 3 = 0wn lana. -i = Shipped out cf staie. 5 = incmerated. 6 = Recyc:ed. 7 = 0ther (specify at
ncnt!. (Choose up to 4)

PR JS88-5 Pace 27



MAIL COMPLETED FORM TO
Micnigan Department of Natural Pesources
Act 293 Reoorts
Box 30023
Lansing. Micmgan 46909
Plone (517) 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA. 1972

DNR USE ONLY — ACTION
Delete New Change

1. n s.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

TABLE Al 0
D. a. Amount of Item B Used or Manufactured per year. (See 1

Table A1 for code.) \

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. <

s

1987

A.

B.

C.

CRITICAL MATERIAL NAME: /? .
(Paqes 16. 17 and 18} C /f D Al / 6/A/\

CRITICAL MATERIAL
p A n A M FTP n MiiMppn

(Pages 16, 17 and 18)

„ fc l/)!^2, I jol/i 1 / 1 QlLvV_[_.?l c^cy | / j /I

MFNfm'lQIVI Cl M v/OvJT *7

,

•̂ ^ 1 >•• | ̂  \*r 1 •• ̂  1 *^ ! 1 ' I ̂  \

0 ibs.
less than l ib
1-10 ibs. a

11-100 Ibs. I I I I I I I I I
101 - 500 Ibs b. I I I I I I I I I
501 - 1.000 Ibs.
over 1,000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes. n

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and '<
continue with Item H. h I I I I I I I I I I

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

*5. a. Outfall numbers on Form II which discharge this a. [ |
critical material. . ,

b Amount of Item B discharQfd out each outfall a. L...L...
, _(See Table A1 for code number.) • i

500 Ibs. - - -- -- i_.,i
a I..., I .,

. I I

. I I

H. a. Amount of Item B that was or may have been contained in residuals per ye
code.) If the amount of Item B in residuals is zero, skip I thru L. this form i

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

h I I c. I I I M M I

K U M I II I I

t U - I I M I

K L1 1 I' -1 1 1
K U " 1 1

K U - M M 1

ar. (See Table A1 for a \2J.
s complete.

n i l I I M

Source of residual in Item H. P = Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination u

J. Physical state of residual in Item H. 1=Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums. 3=Above ground
tank. 4 = Uncerground tank. 5 = Stockoiled on ground. 6 = Holdmg pond/lagoon. 7 = 0ther (specify
at right) (Choose up to 4) N

L. Disoosal me'.^.od of Item H residual. Type of disposal site 1 =Sanitary landfill. 2= Hazardous waste \y\ [/J | ] j j
landfill. 3 = Cwn land 4--Shipped cut of state. 5 = Incinerated. 6 = Recycled 7 = 0ther/specify at
ngntl. (Choose uo to 4)

PR 4866-5 Page 27



FORM IIIMAILCOMPLETcD FORM TQ-
Michigan Oecanmem ol Natural Resources

£'£,»"oni CRITICAL MATERIALS REPORT
Lansing. Micn.qan 48909 Required by Act 293. PA. 1972

DNR USE ONLY —ACTION

Deieie New C~anae

1.n 2.n 3D

If additional Form Ills are needed (more than one Critical Matenal to report)
please photocopy Form III or request additional forms.

1 987

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18)

f i / /
£-J?*h U I h_?XL/

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

f \ *J\

.MEN03350

-I4|g|/|/l?|<f|/l7l

TABLE Al 0
D. a. Amount of Item B Used or Manufactured per year. (See i

Table A1 for code.) *
b. If over 1,000 lbs.yr., indicate amount to nearest 500 Ibs. <

s
s

0 ibs.
less than 1 Ib.
1 • 10 Ibs.
11 -100 Ibs.
101 - 500 Ibs.
501 • 1.000 Ibs.
over 1.000 Ibs.

a.

b

l£j
I I I I M I I

E. Mark an X if you want to request consideration for the information m Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

I — <
I _ I

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with-ltem H.

b.
b. If over 1,000 \bsJyr., indicate amount to nearest 500 Ibs.

M

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

\Q\O\ ̂  b. ffi c. II M I I I

c.

. \0\<?\¥\ b.
a. M i l b. U c. LJ_L

1 LJJ b. U c. U_i
LJ_! b. U c. U_i

a.

H. a. Amount of Item B that was or may have been contained m residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

["2-j-

I. Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Comoination

J. Physical state of residual in Item H. 1 =Liquid, 2 = Sludge. 3 = Wet solid, 4 = Dry solid. lOn i

K. Storage of Item H residual before removal. 1 =Metal drums. 2 = Fiber drums. 3=Above ground |y I \(o I | _ 1 1 _ |
tsnk, 4 = Underground tank, 5=Stockpiled on ground. 6 = Holdmg oond/lagoon. 7=0ther (specify
at right). (Choose up to 4) - - -

L. Disposal meihod of Item H residual. Type of disposal site 1 =Sam:ary landfill. 2 = Hazardous waste |*y| | /] | ] | |
landfill, 3 = Own lane. 4 = Shippcd out of slate. 5- Incinerated. 6 = Recycled. 7-Other (specify at ; i '~/
r ight) . (Choose up to Jl ^tj(h<£\ {i<L ,Prt()Q.T£ l-<3 "VQ.

PR 4558-6 P.TJ» 27



MAIL COMPLETED PORM TO
Micntgan Dec an men i OF Natural Resources

Lansing. Michigan *8909
Phona (517) 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA. 1972

DNR USE ONLY — ACTION

Delete New Chance

n 2. n 3 n

If additional Form Ills are needed (more than one Critical Matenal to report)
please photocopy Form III or request additional forms.

1987

A.

B.

C.

FACILITY NUMBER - . , . ,

CRITICAL MATERIAL NAME: »s i / i t I t
(Paaes 16. 17 and 18) Ol - Y\ — £n -f-v/ J D A) y-4 fl, l&TZ.

CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

*" iLs \~2\G\O\ /| 71

>_ MEN03351

»> I I I I I I I I • I^ l i i i i i i i i

TABLE A1 0

D. a. Amount of Item B Used or Manufactured per year. (See '
Table A1 for code.) *

b. If over 1,000 IbsJyr., indicate amount to nearest 500 Ibs. *
5
6

Olbs.
less than 1 Ib.
1 -10 Ibs.
11 - 100 Ibs. I I I I
101 • 500 Ibs b. L. I I I
501 - 1.000 Ibs.
over 1.000 Ibs.

Mark an X if you want to request consideration (or the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes. n

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table Al for code number.)

c. If over 1,000 Ibs^yr., indicate amount to nearest
500 Ibs.

a. \f> \0\1\ b. 12J- c. Li

a. M M b. U c. UL

a. MM b. U c. UL
u c.

a.

a. c.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b.

a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skipG and
continue with Item H.

b.
b. If over 1,000 Ibs.yr.. indicate amount to nearest 500 Ibs.

I I I I

J b...U c. M i l l !

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

Source of residual in Item H. P = Production Process Residual,
W=Wastewater Treatment Residual, or C = Combination UU

J. Physical state of residual in Item H. 1 =Liquid. 2=Sludge. 3 = Wet solid, 4 = Dry solid. UU

K. Storage of Item H residual before removal. 1 =Metal drums. 2 = Fiber drums. 3=Above ground | ] ] 1 1 ] | |
tank. 4 = Undercround tank, 5 = Siockpiled on ground. 6 = Holdmg pond/lagoon. 7 = 0ther (specify
at right). (Choose up to 4)

L. Disoosal method of Item H residual. Type of disposal site 1 =Samtary landfill. 2 = Hazardous wasle | | | 1 1 1 1 |
landfill. 3=0wn land. 4 = Shipocd out of state. 5 = lncineraled. 6-Recyc lea 7 = Other (specify at
ngnt). (Choose up to 4)

?R -888-6 Pace 27



MAIL COMPLETED FORM TO
Micrtican Oeoartment ol Natural Resourcss
Act 293 Reoons
Bo. 30028
Lansing. Micftigan 46909
Phon«|S17) 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA. 1972

DNR USE ONLY —ACTION
Delete New

i. D 2.
C.ianoe

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1987

A. FACILITY NUMBER \0\2\o\d\l\1\

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18)

I f I
UTV / hj>/\ 9- / MEN03352

C. CRITICAL MATERIAL

D.

(Pages 16. 17 and 18)

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE Al 0
1
2
3
4

5
6

— i" r r \o \-> \v M i f \

Olbs.
less than 1 Ib. a l/Ol
1 - 10 Ibs. a- U**2

11 -100 Ibs. . , 1 1 | | 1 I 1
101 - 500 Ibs. b. 1 1 1 1 1 1 1 1 1
501 - 1.000 Ibs.
over 1.000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Hem B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. \0\0\TA b.

a.

,.a.

a.

a.

a.

b.

c.

c.

b. U c. M i l l

b. U c. M i l l
J_U b. U c. UL

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b.
b. If over 1,000 Ibs.yr.. indicate amount to nearest 500 Ibs.

II I I M

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table Al for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combmation UU

J. Physical state of residual in Item H. 1 =Liquid, 2 = Sludge. 3=Wet solid. 4 = Dry solid. UU

Storace of Item H residual before removal. 1=Metal drums. 2 = Fiber drums. 3=Above ground
tank. 4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Other (specify
at right). (Choose up to 4)

uuuu

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill. 2^Hazardous waste
landfill. 3 = 0wn lane. J = Shipped out of state. 5 = lncmeraied. G-Recyc led. 7-Ollier (speci fy at
nght). (Clioose up to 4)

UUUU.

PR J866-5



MAIL COMPLETED FORM TO"
Michigan Deoanmeni of Natural Resources
Aso.239o«r"s CRITICAL MATERIALS REPORT
Lansmg. Michigan 48909
Phone (517) 373-2190

FORM III

Required by Act 293. PA. 1972

DNR USE ONLY —ACTION
Delele

i. n
New Change

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form 111 or request additional forms.

1987

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
MEN03353

C. CRITICAL MATERIAL

D.

(Pages 16. 17 and 18)

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1,000 Ibs7yr., indicate amount to nearest 500 Ibs.

TABLE Al 0
1

3

5
6

0 Ibs.
less than 1 Ib.
1 - 10 Ibs.
11-100 Ibs. , i ,
101 • 500 Ibs. b. I I I
501 • 1.000 Ibs.
over 1.000 Ibs.

iw | / |_> y-s\Y \&-

II 1 1 M

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G ana
continue with-Item H.

b.
D. It over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

I
a. Outfall numbers on Form II which discharge this a.

critical material,
b. Amount of Item B discharged out each outfall. a-

(See Table A1 for code number.)
c. If over COOO lbs./yr.r indicate amount to-nearest a-

500 Ibs. ~- -
a.

a.

o\o

£> c

Q

-|

H. a. Amount of Item B that was or may have been contained in residuals per year,
code.) If the amount of item B in residuals is zero, skip I thru L. this form is c

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

b. L3

b 12_-

b.U
'b U

h I I
See Table
jmplete.

b.

c.

c.

c.

c.

A1

|

|

|

I

I I I I

|

|

|

I I I

I I I

I |

| |

I "I

|

I

for

| |

..|<JJ

| |

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination UU

J. Physical state of residual in Item H. 1=Liquid, 2 = Sludge. 3 = Wet solid. 4 = 0ry solid. uu
Storage of Item H residual before removal. 1=Metai drums. 2 = Fiber drums. 3=Above ground
tank. 4 = Underground tank. 5 = Stockpiled on grounc. 6 = Holdmg pond/lagoon, 7 = 0ther (specify
at right). (Choose up to 4)

uuuu

Disposal method of Item H residual. Type of disposal site 1 =Sanitary lancfill. 2=Hazardous waste
lanafill. 3 = 0wn land. -J = Shipped out of s ta te . 5 = lnc:nerated. 6 = Recyc:ed. 7 = 0ther (specify at
right!. (Clioose up to 4) ^^

uuuu

PR 4888-6



MAIL COMPLETED FORM TO
Micnioan Oeoanmem 01 Natural Resources
Act 293 Reoons
Bon 30028
Lansing. Michigan 48909
Phone (517)373-2190

FORM I
GENERAL INFORMATION

Required by Act 293. PA. 1972

DNR USE ONLY — ACTION

Delete New

L D 2.n
Change

3.n
1988

A SEPARATE REPORT IS REQUIRED FOR EACH LOCATION AT WHICH YOUR COMPANY DOES BUSINESS.
For other locations, please photocopy this form or request additional copies.
For assistance in completing these forms call the Great Lakes and Environment Assessment Section (517) 373-2190.

A FACILITY NUMBER > 0 3 0 o 1 <i

B. Do you or did you own or operate a business (commercial or industiral) in the state of Michigan during any part of 1988?
G No. Skip questions D thru M, sign the report, and see page 40 for mailing instructions.
H Yes. In the space below briefly describe your business then continue with question C.

Cinei Tjcui.er' MI \\

MEN03354

C. Mailing Address: Place peel-off mailing label here.

030019
M I H A S E i CC?r
P S P E E E O A E D DIV
320 l a E M L B ST
OTS2GC Ml «9078

n
j

If any part of the mailing address is incorrect please
update incorrect line(s) only below.
If you have sold the business to the person listed below
please check here n

If the plant location is different than the location of the
facility to which this form is mailed indicate the address
of the plant location below.

Plant Name.

Address.

City & State

Name of Company

Plant Location/Attn.

Street Address or P 0. Box

City State Zip L

D. NPDES Surface Water Discharge Permit Number (if applicable)

E. State Groundwater Discharge Permit Number (if applicable) I/VU

F. EPA Identification Number (if available)

G. Standard Industrial Classification Code
(See page 6)

H. County of Plant Location (See page 4)

DNR USE ONLY Sanitary Sewer Code

River Basin Code

PR 4888-4

Page 7



MEN03355

DNR USE ONLY— ACTION
Delete New

1 n 2.0
Change

•MLCOMPLETED FORM TO
viigan Oeoanmem ot Natural Resources
. 293 Reoons

' Bos 3002B
Lansing Micnigan 48909
Phone |517) 373-2190

FORM II
WASTEWATER OUTFALL REPORT

Required By Act 293. P A. 1972

1988

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It on i

C. Monthly Operating Repon Number (If Applicable) lOlolMAI

D. DISCHARGE TYPE:
1. Surface Waters (river, stream, dram, storm sewer, lake, swamp, etc.: J-̂

give name of receiving water at right) ]\ t-
2. Lagoon or Seepage Pond With No Outlets

, 3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right)
8. Municipal Sanitary Sewer (give name of municipality at right)

ftLAMA-£CQ

VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day)
Number of Days Discharged per Year
Total Annual Flow

(million gallons per year)

Measured !

Estimated

F. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 9)
% Process (Do not enter

" % Noncontact Cooling decimal or
% Sanitary Wastewater - "" -fraction)

PR 4888-5

Page 11



MEN03356
DNR USE ONLY — ACTION

Delete New Change

1. D 2.n 3.n
'. COMPLETED FOP.M TO __ _ - , „»„.»
.gan Oeoanmem ol Natural Resources PORlVI M 1988

U3o2T°ns WASTEWATER OUTFALL REPORT
Lansing Michigan 48909
Phone 1517) 373-2190 Required by Act 293. P A. 1972

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It |O | Q| ,94

C. Monthly Operating Report Number (If Applicable)

> /\I(J

D. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.

give name of receiving water at right) _
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation " i
4. Septic Tank —Tile Field . LLJ
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right)
8. Municipal Sanitary Sewer (give name of municipality at right)

VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day) Measured
Number of Days Discharged per Year .
Total Annual Flow

(million gallons per year)

F. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 9) | I
% Process (Do not enter i
°'o Noncontact Cooling decimal or ,.>''
% Sanitary Wastewater - fraction) I

PR 4888-5

Page 11



MEN03357

DNR USE ONLY — ACTION

Delete New Change

1. n 2.n a.n
COMPLETED FORM TO. ff\n»m n ^MMM
gan Department ot Natural Resources P O R IVI 11 1 988

«8
eoons WASTEWATER OUTFALL REPORT

- Lansing. Michigan 46909
Phone 1517) 373-2190 Required by Act 293. P.A. 1972

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER Hfl|3|Q|Q|l l*?l

B. Outfall Number As You Refer To It

C. Monthly Operating Report Number (If Applicable)

D. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.

give name of receiving water at right) __
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right) "
8. Municipal Sanitary Sewer (give name of municipality at right)

VOLUME OF DISCHARGE , , , , ix - i / l / l / - *
Average Daily Flow — I I 1 ! • 1^1 'I' M

(million gallons per day) . Measured
Number of Days Discharged per Year _ .. . ,
-r . , . , r-, EstimatedTotal Annual Flow

(million gallons per year)

F. pr-PEDP WASTEWATER (Each Outfalfmust total 100%. See instructions on Page 9) I /I 0I^|
~~ % Process (Do not enter I I I I

% Noncontact Cooling decimal or '—'—'—'
% Sanitary Wastewater fraction)

PR 4888-5

Page 11



MEN03358

DNR USE ONLY — ACTION

Delete New Change

n sn 3n
•T4IL COMPLETED FORM TO

chiqan Oeoanrnent of Natural Resources
ct 293 Reoons

1 Sox 30028
Lansing Michigan 48909
P1onei5l7) 3732190

FORM II
WASTEWATER OUTFALL REPORT

Required by Act 293 PA 1972

1988

A separate Form II is required for each outfall Photocopy this form or request additional forms if needed

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It

C. Monthly Operating Report Number (If Applicable)

D. DISCHARGE TYPE.
1 Surface Waters (river, stream, dram, storm sewer, lake swamp, etc

give name of receiving water at right) _
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4 Septic Tank — Tile Field
5 Deep Well Disposal
6 Surface of Ground
' Other (describe at right)
8. Municipal Sanitary Sewer (give name of municipality at right)

Ki

VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day)
•Number of Days Discharged per Year
Total Annual Flow

(million gallons per year)

Measured

Estimated

|_L

I3I6I3I

F. TYPE OF WASTEWATER (Each Outfall must total 100% See instructions on Page 9)
°'o Process (Do not enter
% Noncontact Cooling decimal or
% Sanitary Wastewater fraction)

i/J

lilil

PR 4888-5

Page 11



MEN03359
DNR USE ONLY — ACTION

Delete New Change

1. D 2.n 3.Q
-•'.COMPLETED FORM TO'

aan Department of Natural Resources
<:93 Reoorw

bx 30028
Cansmg. Michigan 48909
Phone (517) 373-2190

FORM II
WASTEWATER OUTFALL REPORT

Required by Act 293. P.A. 1972

1988

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER- •k>|3|Qk>|/|9i

B. Outfall Number As You Refer To It

C. Monthly Operating Report Number (If Applicable)

D. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.:

give name of receiving water at right) ,
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank —Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right)
8. Municipal Sanitary Sewer (give name of municipality at right)

A(-AMfl~2iOO

___
"Z/
/( l\

VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day)
Number of Days Discharged per Year
Total Annual Flow

(million gallons per year)

Measured

Estimated j~~|

F. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 9)
% Process (Do not enter
% Noncontact Cooling decimal or
°'o Sanitary Wastewater fraction) I I

PR 4888-5

Page 11



MEN03360
MAIL CCMPLETEr =OPM TO
Micriiaan Oeoanmem ot Natural Resources FORM III

CRITICAL MATERIALS REPORT

DNR USE ONLY — ACTION
Delete New Change

D 2 n 3 n
:d by Act 293 PA 1972

1988If additional Form Ills are needed (more than one Critical Material to report) u»eo
please photocopy Form III or request additional forms.

W . - . . , . -
A FACILITY NUMBER ._ . .. ^ \.^\ -5\~•• |v»_>|C> \o l\°l

B. CRITICAL MATERIAL NAME. A ^
(Paaes 16. 17 and 18^ n /c 5c/rV/(Z.

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 1 6. 1 7 and 1 8)

TABLE A1 0 = 0 Ibs

D. a. Amount of Item B Used or Manufactured per year. (See ' = 'MS man
Table A1 for code.) \'m \^

b. If over 1,000 lbs./yr . indicate amount to nearest 500 Ibs. « - 1°i • soc
5 = 501 - 1 0
6 = over 1 OC

1 ib

bs I 1 I I 1
) Ibs b. 1 1 1 1 1
00 ibs
30 Ibs

E. Mark an X if you want to request consideration for the information in Item D to remain confidential
Confidentiality only to be granted if the reported information will divulge proprietary processes.

F. a. Total amount of Item B that was or may have been Discharged in wastewater
(See Table A1 for code ) If the amount of Item B discharged is zero, skip G and
continue with Item H

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

^^ a. Outfall numbers on Form II which discharge this a. I £)\O
^P_ --- critical material . .
^^ b. Amount of~ltem-B discharged out each outfall. a. K^l^

(See Table A1 for code number ) * , ,
c If over 1 000 Ibs/yr indicate amount to nearest " ^- ^^

500 Ibs. i i
a. I I

. 1 1

. 1 1

H. a. Amount of Item B that was or may have been contained in residuals per ye
code.) If the amount of Item B in residuals is zero, skip 1 thru L. this form i

b. If over 1,000 lbs./yr , indicate amount to nearest 500 Ibs.

I. Source of residual m Item H. P= Production Process Residual,
W= Wastewater Treatment Residual, or C=Combmation

per year,

b.l 1 1 1 1

£1 h 1*1 c I I

*>\ K |3| C |

A K ftl - 1 1 I

K M , l l
1 h 1 1 , 1

ar (See Table A1 for
s complete

h i I I I

J. Physical state of residual in Item H l=Liquid, 2=Sludge, 3=Wet solid. 4=Dry solid.

K. Storage of Item H residual before removal 1=Metal drums. 2 = Fiber drums,
tank. 4=Underground tank, 5=Stockpiled on ground, 6 = Holdmg pond/lagoon,
at right) (Choose up to 4)

3 =Above ground | ||_
7=Other (specify

ol / I / I

I I I

D

, a
I I I
I
I
I

-

I
I

,\3

tiiu

-3JLJ

tllklU

Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2 = Hazardous waste | | |_OJ | /J | [
landfill. 3=0wn land. 4=Shipped out of state, 5 = lncmerated, 6=Recycled. 7 = Other (specify/at
right). (Choose up to 4) JU^SOiloa (9A , Kf.QClK

PR 4888-6 Page 35



MEN03361
MAIL COMPLETED FORM TO
Micnigan Oeoanmem 01 Natural Resources
Act 293 Reoons
Soi 30028
Lansing Micnigan <8909
Phone 15171 373-2190

FORM 111
CRITICAL MATERIALS REPORT

Required by Act 293. PA 1972

DNR USE ONLY — ACTION

Delete New Change

n 2. n s n
If additional Form Ills are needed (more than one Critical Material to report)

please photocopy Form III or request additional forms.

1988

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18)

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

TABLE A1 0 = 0 Ibs
D. a. Amount of Item B Used or Manufactured per year. (See 1 = '«ss«nan 1 ib

Table A1 for code.) * - ]'^tta

b. If over 1,000 IbsVyr, indicate amount to nearest 500 Ibs. * = 1°1 • so°lbs

501 - 1 000 Ibs
over 1 000 Ibs

..121
I 1 I 1 1 I 1 1

b. | j I I I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reponed information will divulge proorietary processes. n

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G ana a.
continue with Item H I I I I I I I I I I

b. I I I I I I I I I I
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical matenal.

b. Amount of Item B discharged out each outfall
(See Table A1 for code number)

c. If over 1,000 Ibs./yr, indicate amount to nearest
500 Ibs.

a.

a.

b L2j

\0\tiO\ b. c I I M I I M

c M M I I I I

a. M M b. U c I I M I I I I

a. M M b U c I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete

b. If over 1 000 lbs./yr, indicate amount to nearest 500 Ibs. b. I I I I I I I I I

I. Source of residual in Item H P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combmation UU

J. Physical state of residual in Item H. 1=Liquid. 2=Sludge, 3=Wet solid. 4=Dry solid. UU

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums. 3=Above ground | || || || |
tank, 4=Underground tank, 5=Stockpiled on ground. 6 = Holdmg pond/lagoon. 7=0ther (specify
at right). (Choose up to 4) _ ___

„ Disposal method of Item H residual. Type of disposal site 1=Sanitary landfill 2=Hazardous waste | || || || |
landfill. 3=0wn land. 4=Shipped out of state, 5=lncmerated, 6=Recycled. 7=0ther (specify at
right). (Choose up to 4)

PR 4888-6 Page 35



MEN03362
MAIL COMPLETED FOPM TO
Mtcnigan Oeoan-neni 01 Naiurai Resources
Aci 293 Reoons
Sox 30028
Lansing Micnigan 48909
P><ine isiT) 373-2190

FORM III
CRITICAL MATERIALS REPORT

DNR USE ONLY — ACTION
Delete New Change

n 2 n 3.n
Required by Act 293 PA 1972

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1988

A.

B.

C.

FACILITY NUMBER

CRITICAL MATERIAL NAME.
(Pages 16. 17 and 18)

CRITICAL MATERIAL
PARAMFTFR NUMRFR .
(Pages 16, 17 and 18)

Cr)pn£/<L
r

/ '

i . ... b. 1/01^ lifl 1 r"*ll / 1 91

•> \C\ LlA-lcl? 1 £1 1 1 1»• | v_| H T 1 ->| •> | •- | I | /|

TABLE A1 0 = 0 lbs.
D. a. Amount of Item B Used or Manufactured per year. (See 1 = less than lib

Table A1 for code.)
b. If over 1 .000 lbs./yr., indicate amount to nearest 500 Ibs.

\ \ \ ^ ,
•» = 101 - soo ibs b.
5 = 501 -1 000 Ibs
6 = over 1 000 Ibs

a.

E. Mark an X if you want to request consideration for the information m Item D to remain confidential.
Confidentiality only to oe granted if the reported information will divulge proprietary processes.

F. a Total amount of Item B that was or may have been Discharged m wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero. skipG and J

b.l I I I I I I I I I
continue with Item H.

b. if over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. kP|<5>m b. \2\ c. I I I I M M

a. \Q\6\2\ b |Vj c. I I I I I M I

a. \0\6\Q b. &] c. I I I

a. \G\0\ A b. [3] c. L

a. IQIOISI b. l̂ j c. M i l

\ I 'I- I I b. U c: L

H. ' a. Amount of Item B that was or may nave been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in resiauals is zero, skip I thru L. this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I

I. Source of residual in Item H. P=Production Process Residual.
W=Wastewater Treatment Residual, or C=Combmation

J. Physical state of residual in Item H. 1 =Liquid. 2=Sludge. 3=Wet solid, 4=Dry solid. QJU

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums, 3=Above ground | | [rj gj | |
tank, 4 = Underground tank. 5 = Stockpiied on ground. 6 = Holdmg pond/lagoon, 7=Other (specify
at right). (Choose up to 4)

Disposal method of Item H residual. Type of disposal site 1=Sanitary landfill, 2= Hazardous waste I I |3l I /I | |
landfill. 3=0wn land, 4=Shippea out of state. 5=lncinerated, 6=Recycled, 7,=0ther (specify at
right). (Choose up to 4) <3ilh5CJ/Ca f^A '
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MEN03363
MAIL COMPLETED FC°M "
Micnioan Oeoanrrem c- --a:-rai Resources FORM III

CRITICAL MATERIALS REPORT

DNR USE ONLY-ACTION

1. n
New Change

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1988

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18)

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 and 18)

-^ICIU/MSIS

TABLE A1 0
D. a. Amount of Item B Used or Manufactured per year. (See i

Table A1 for code.) 2

b. If over 1.000 lbs./yr. indicate amount to nearest 500 Ibs. t
5
6

0 Ibs.
less than 1 Ib.
1 - 10 Ibs.
11-100 Ibs.
101 • 500 Ibs.
501 - 1.000 lbs.
over 1.000 lbs.

b.

a. [0\

I I I I I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes. n

F. a. Total amount of Item B that was or may have been Discharged in wasiewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. I I I I I I M I I
b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

» a. Outfall numbers on Form II which discharqe this a. \G[OJC/
critical material,

b Amount of item B discharged out each outfall a- I I I
(See Table A1 for code number.) ' I I I

c If over 1 000 Ibs/yr indicate amount to nearest ' * * '
500 Ibs. I i i

a I I I

. I I I

, I I I

b. ̂  c.
b U c.

b U c

b U c

b.U c.

b.U c

I
I
I
I
I
I

I I
I I I
I I I

I I I

H. ' a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

,13

Source of residual in Item H. P = Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination

J. Physical state of residual in Item H. 1=Liquid. 2=Sludge, 3=Wet solid. 4 = Dry solid.

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums. 3=Above grouna
tank. 4 = Underground tank. 5=Stockpiled on ground. 6=Holding pond/lagoon. 7=0ther (specify
at right). (Choose up to 4) ___

Disposal method of Item H residual. Type of disposal site 1=Sanitary landfill, 2= Hazardous waste
landfill. 3=0wn land. 4=Shipped out of state. 5 = Incinerated. 6=Recycled. 7=0ther (specify at
right). (Choose up to 4) 5cthS6\ I ad fi*\_

| _ | [_2| |̂ /j I _ |
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MEN03364
MAIL COMPLETED FORM TO
•.demean Jeoanmeni 01 Naiurai Resources
Ac: 293 Re.ons
3ox 30D28
Lansing Micniqan 48909
Phone lii'l 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. P.A. 1972

DNR USE ONLY — ACTION

Deiete New

1. n 2.n
Change

3. n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1988

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16, 17 and 18)

C. CRITICAL MATERIAL

D.

(Pages 16, 17 and 18)

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
3
4

5
6

=

n

=
=
=

vp,

0 ibs.
less than 1 Ib.
1 - 10 ibs.
11-100 Ibs.
101 • 500 Ibs. b
501 - 1 ,000 Ibs.
over 1.000 Ibs.

— I1— im ^>\ •> \^\*~\ l \

a |g>|

M M I I

E. Mark an X if you want to request consideration for the information m Item D to remain confidential.
Confidentiality only to be granted if the reponed information will divulge proprietary processes.

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If oveT" 1,000" lbs./yrr. indicate amount. to nearest 500 Ibs. .. b

for

n
F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.

(See Table A1 for code.) If the amount of Item B discharged is zero. skipG and
continue with Item H.

b.
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

> a. Outfall numbers on Form II which discharoe this a. \0iCP\_J, J b. lol c.
critical material. . . , ̂  _

b, Amount of Item B discharged out each outfall. a- \^\G\f^\ ^ \^>\ c.
(See Table A1 for code number.) " |/0l /•>! /d I1/!

c If over 1 000 Ibs /yr indicate amount to nearest a Ir̂ J-î J— — I h '/ J <*.

500 ̂  , I0I0M K \3\ ,

. I I I K LJ - I

I
I
I
I
I
I

I
I I
I
I
I
I

I I

Source of residual in Item H. P=Production Process Residual.
W=Wastewater Treatment Residual, or C=Combination

J. Physical state of residual in Item H. 1 =Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid. L2JU

Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums. 3=Above ground
tank, 4 = Underground tank. 5=Stockpiled on ground. 6 = Holding pond/lagoon. 7=Other (specify
at right). (Choose up to 4) - .

| _ | [Zj L££J | _ |

Disposal method of Item H residual. Type of disposal site 1=Sanitary landfill, 2= Hazardous waste
landfill. 3=0wn land. 4=Shipped out of state. 5 = lncinerated. 6=Recvcled. 7=0ther (specify at
right). (Choose up to 4) c$klr5?i ic?_dL /m
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MAIL COMPLETED F"PM TC
Micnioan Qeoanmeni CT Natural Resources

..arising. Micfiioan 46909
OhoneiSiTI 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. P.A. 1972

MEN03365
DNR USE ONLY — ACTION

Delete New Change

. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1988

A. FACILITY NUMBER •IQBIolol/!<=)!

B. CRITICAL MATERIAL NAME:
(Pages 16, 17 and 18) Qmct-Q.

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 and 18)

TABLE A1 0 = 0 lbs.

D. a. Amount of Item B Used or Manufactured per year. (See ' = less than lib.
Table A1 for code.) \'m \\™^.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. * = 101-500 ibs.
s = 501-1.000 ibs.
6 = over 1.000 Ibs.

..LSI
I I I I M I I

E. Mark an X if you want to request consideration for the information m Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge propnetary processes.

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and a.

I I I I I I I I Ib. I I I I I I I I I
continue with Item H.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. loioia b. |Jj c. i i i i i i i
M I I I Ia.

a.

a.

a.

a.

b.

b.

c.

c . M i l

D. U c. M I I M I I
M II I Mb.U c.

b.U c.

aH. ' a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
coae.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I

I. Source of residual in Item H. P=Production-Process-Residual,
W=Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 =Liquid. 2 = Sludge, 3=Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums, 3=Above ground | ) [_£J [g ĵ I I
tank. 4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pono/lagoon. 7=Other (specify
at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2= Hazardous waste | | \_% |j[j | |
landfill. 3=0wn land. 4=Shippea out of state, 5=Incinerated, 6=Recycled. 7=0ther (specify at ,
right). (Choose up to 4) ^b.Soi (e.d C<\ QriUQ.Tg

PR 4888-6 Page 35



MEN03366
VAIL COMPLETED FORM TO
•.iicnican Derailment ci Natural Resources
Ac: 293 Resons
Soi 30028
Lansing Micrucan 48909
Phone isi'l 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. P.A. 1972

DNR USE ONLY — ACTION

Delete --few Chance

i. G 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1988

A.

B.

C.

FACILITY

CRITICAL MATERIAL NAME: -l"1 /~) 1
(Paces 16. 17 and 181 \GTPrL- ^~> *"V Y~r) rv\ | (A (^

CRITICAL
PARAMET
(Pages 16

MATERIAL
'FR Ml IR/IRFR -fc 1 f*\ 1 I/A 1 ̂ J ̂  1 ftl / 1 Cl

. 17 and 18)

D.
TABLE A1 0 = 0 lbs.

a. Amount of Item B Used or Manufactured per year. (See 1 = less tnan 1 lb-
Table A1 for code.) \ ~m ^.^Sibs.

b. If over 1,000 lbs./yr.. indicate amount to nearest 500 Ibs. •» = 101-500 ibs. b.
5 = 501 -1.000 Ibs.
6 = over 1.000 lbs.

a.

I I I I I I I I M

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skipG and
continue with Item H.

b.
t. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

B a. Outfall numbers on Form II which discharqe this a. I.<5]_M /I b. | >j c.
^ critical material. . . . . ^,

b. Amount of Item B discharged out each outfall a- lOI Olg^4 ^ l- l̂ c

(See Table A1 for code number.) ' i 1.̂ 1-^1 1^/1
c If over 1 000 Ibs /yr indicate amount to nearest a b I / I c

500 Ibs. i/ni/N m4 ioj
a ^\0\7\ h |X| c

a, _M<r?l$J h lyl r

. M I I K | J ,

I I M M

I I

M M

I I I M l

I I I

I I

H. • a. Amount of Item B that was or may have been containea in residuals per year. (See Table A1
code.) If the amount _of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs.yyr., indicate amount to' nearest 500 Ibs. ~ -- •<** b. I' I

for

IT

I. Source of residual in Item H. P = Production Process Residual.
W=Wastewater Treatment Residual, or C=Combination u

J. Physical state of residual in Item H. 1 =Liquid. 2=Sludge, 3=Wet solid. 4=Dry solid.

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums. 3=Above ground
tank. 4 = Underground tank. 5 = Stockpiled on ground, 6 = Holding pond/lagoon. 7=0ther (specify
at right). (Choose up to 4) _

Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2 = Hazardous waste
landfill. 3=0wn land, 4=Shipped out of state. 5 = incinerated. 6=Rapycled. 7=0ther (specify at
right). (Choose up to 4) vJniaSo'led

| | JJ31/I | |
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"4IL C-''P'-E"ED =OPW "C
' iicniaan Oeoanmeni 01 Natural Resources
-ct 293 fieoorts
Sox 30028

Micnigan 46909
5ID 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293 PA 1972

MEN03367
DNR USE ONLY — ACTION

Delete New

n 2 n
Change"

If additional Form Ills are needed imore than one Critical Material to report)
please photocopy Form III or request additional forms

1988

A.

B.

C.

D.

E.

CRITICAL MATERIAL NAME / --^-^
(Paces 16. 17 and 18) ' — cA-L>

CRITICAL MATERIAL
PARAMETER NUMRFR
(Pages 16. 17 and 18)

TABLE A1 0 =
a. Amount of Item B Used or Manufactured per year. (See ' =

Table A1 for code.) * ;
b. If over 1 000 Ibs./yr , indicate amount to nearest 500 Ibs <* =

5 =
6 =

Mark an X if you want to reauest consideration for the information in Iter
Confidentiality only to be granted if the reported information will divulge

^ p_. . ^

\n\, IAKTie.^11 iQ
^^ * — I ̂ rLr/ I **^ 1 ̂  \ * ^ ] ' 1 '

a ibs f*
less than 1 Ib r"^\
\ • 10 Ibs ' '
11 -100 lbs I I I I I I I I
101 -500 Ibs b. I I I I I I
501 - 1 000 lbs
over 1 000 Ibs

n D to remain confidential. , —
proprietary processes.

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code ) If the amount of Item B discharged is zero, skipG and
continue with Item H

b.
^^ b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

P
~ a. Outfall numbers on Form II which discharge this a.

critical material
b. Amount of Item B discharged out each outfall a.

(See Table A1 for code number.)
c. If over 1,000 Ibs /yr , indicate amount to nearest a

500 Ibs.
a.

a

a

|

| |

| |

|

|

|

b | |

b U
b U
b.U
b U
b I !

H. a. Amount of Item B that was or may have been contained in residuals per year gee Table
code.flf the amoOnt of Item B_>n residuals is zero skip I thru L. this fonrf is complete

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b

c

c

c

c

| I I I
I I I

I I
I M l

I

I I

At for

| I

Source of residual in Item H P = Production Process Residual,
W=Wastewater Treatment Residual, or C = Combmation y u

J. Physical state of residual in Item H 1 =Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

K. Storage of Item H residual before removal 1=Metal drums. 2 = Fiber drums. 3=Above ground | | |_/J l̂ J I I
tank. 4 = Underground tank 5 = Stockpiled on grouna 6 = Holding pono'lagoon. 7=0ther (specify
at right) (Choose up to 4\

Disposal method of Item H residual. Type of disposal site 1 =Sanitary lanofill. 2=Hazardous waste I I \^\ I/J | |
landfill. 3=Own land. 4 = Shippeo out of state. 5 = incinerated, 6=Recycied. 7 = Other (specify at
right). (Choose up to 4) JJM(aS31 / ficJ r^ /prld
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MEN03368
VAILCC>.!PLE'=: =DRM TO
" cmcan uecanne"! o- Natural Resources
AC: 293 Reoons
Box 30028
uansmo Micnigan 48909
Phone ii'71 373-2190

FORM III
CRITICAL MATERIALS REPORT

Requires by Act 293. P A 1972

DNR USE ONLY —ACTION
L/eiete New Cianoe

in 2n 3n"

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1988

A.

B.

C.

D.

E.

FACILITY MUMRFR

CRITICAL MATERIAL NAME: Q * Q
(Paaes 16. 17 and 18\ T <-L)

CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 and 18)

TABLE Al 0 =
a. Amount of Item B Used or Manufactured per year. (See 1

Table A1 for code.) *
b If over 1 000 Ibs./yr indicate amount to nearest 500 Ibs. *

5
6

» I -
U*

^fc l/^ \f I 1̂
^^ 1̂ ** 1 1 ~

0 ibs.
less than 1 ib
1 - 1 0 Ibs.
11 - 100 Ibs I I I
101 -500 Ibs b. ! '
501 • 1 000 Ibs
over 1 000 Ibs

Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

te\o\o\\\^\

4 ̂  I ̂  I fOl**i I Q Ii *^ 1 *^ ! 1 ' 1 » 1

a. l(d

1 I7lo|oo|

a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H. I I

b. I I
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 Ibs./yr, indicate amount to nearest
500 Ibs.

a. M i l b. I I c.

a. MM b. U c.

MM b

b

a.

a.

U

a.
a.

b u c.
b. U c

a. Amount of Item B that was or may have been contained m residuals per year. iSee Table A1
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I

for

Source of residual m Item H. P=Production Process Residual.
W=Wastewater Treatment Residual, or C=Combmation UU

J. Physical state of residual in Item H. 1 =Liquid, 2=Sludge, 3=Wet solid. 4=Dry solid. UU

K. Storage of Item H residual before removal. 1=Metal drums, 2 = Fiber drums. 3=Above ground j j | j j j | |
tank. 4 = Underground tank, 5=Stockpiled on ground, 6 = Holdmg pond/lagoon. 7 = Other (specify
at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill. 2 = Hazardous waste | 1 1 ( | J | [
landfill. 3=0wn land, 4=Shipped out of state, 5=lncmerated, 6=Recycled. 7=0ther (specify at
right). (Choose up to 4)
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MEN03369
VAIL COMPLETED FO°M T0
-.itcnioan Oeoanmeni o; Natural Resources
~ct 293 Reoons
5oi 30028
jnsmg Micnigan 48909
%ne 15171373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA. 1972

DNR USE ONLY — A C i IUN

Delete Newn 2.n
Chance

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1988

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18) A-D M

C. CRITICAL MATERIAL
PARAMETER NUMBER

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proonetary processes.

(Pages 1 6. 1 7 and 1 8)

D. a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
3
4
5
6

s

3

0 ibs.
less tnan 1 Ib.
1 - 1 0 Ibs.
11-100 Ibs. i
101 - 500 Ibs. b I
501 - 1 .000 Ibs.
over i.OOO Ibs.

a.

1 M l
l£l
I |

D
F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.

(See Table A1 for code.) If the amount of Item B discharged is zero, skip G ana a.
continue with Item H.

b.
b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this . .-»-a. .|>-
critical material. • .. -•" ' .

b. Amount ofylterrpB discharged out each outfall. a. |
(See Table A1 for code number.) ' I

c If over 1 000 Ibs /yr indicate amount to nearest a. 1
500 Ibs. i

a 1...

a.U

b.'l 1 c. 1 1

K 1 1 C. 1 I

K 1 M 1 I

K 1 M M

h L 1 r 1 1

.- - -

| |

| |

| |

| |

| |

|

|

|

-•

|

|

|

a. I ,. U c. M I I I I I

aH. ' a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I II M I I

I. Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination

J. Physical state of residual in Item H. 1=Liquid. 2=Sludge, 3=Wet solid. 4 = Dry solid.

K. Storage of Item H residual before removal. 1=Metal drums. 2=Fiber drums, 3=Above ground
tank. 4 = Underground tank. 5=Stockpiled on ground. 6 = Holding pond/lagoon. 7=Other (specify
at right). (Choose up to 4)

| _ | [Vj |_gj | _ j

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill. 2=Hazardous waste
landfill. 3=Own land. 4 = Shipped out of state, 5 = Incinerated, 6=Recycled. 7 = Other (specify at
right). (Choose up to 4) _ Sl/rksovlftc, fV\ /pr\ (

| _ | \J\ \ (\ \ _ |
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MEN03370
"All. C-MPl.E~=I CZ°V T0
v.icnioan ueoanrreni 01 Naiurai Resources
Act 293 Reoons
Box 30028
Lansmq Micmejan <»8909
°^onei5i7l 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293 PA 1972

DNR USE ONLY — ACTION

Delete 'Jew Cnange

n 2 n s.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1988

A

B.

C.

D.

E.

FACILITY NUMBER

CRITICAL MATERIAL NAME: f\ /
(Pages 16. 17 and 18) I*

CRITICAL MATERIAL
PARAMETER NUMBER

(Pages 16. 17 and 18)

*" I(OJ^> NIC,!
C^ 1 C j 1 1 1 j '

fTtcuea
/

te, |X1 I/ 1 .A 1 «
•" IL l̂' — \r\ \ ̂

TABLE A1 0 •= 0 lbs

a. Amount of Item B Used or Manufactured per year (See '• = less than lib
Table A1 for code.) \ I J,'.1?^

b. If over 1.000 Ibs. 'yr . indicate amount to nearest 500 Ibs. - = 101 - 500 ibs b. 1 J I I
s = 501 -1 000 lbs
^ . over 1 000 Ibs

Mark an X if you want to reauest consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reoorted information will divulge proprietary processes

^"1^1 1*7 1 1 1.x I \J \Cf \ ' 1

a. l£|

1 1 1

n
F. a. Total amount of Item B that was or may have been Discharged m wastewater per^year

(See Table A1 for code.) If the amount of Item B discharged-iszero. skipG and
continue with Item H. - :•> ^f

.:" b
b If over 1.000 Ibs./yr, indicate amount to nearest 500 Ibs.

a Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number)

c. If over 1,000 Ibs / y r , indicate amount to nearest
500 Ibs.

a. UUL

a. MM b. U c. M I M I I I

a. MM b. U c I I I M I M

a.

a M M b I | c

a I I I I b U c.

, I I I I b U c. UUL

H. ' a. Amount of Item B that was or may have been contained m residuals per year. (See Table Al for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

a.

I. Source of residual in Item H P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combmation u

J. Physical state of residual in Item H 1=Liquid. 2 = Sludge, 3=Wet soiid. 4 = Dry solid.

K. Storage of Item H residual before removal. 1 =Metal drums. 2 = Fiber drums, 3=Above ground | 11y 1 1 /•[ | |
tank. 4 = Underground tank. 5 = Stockpiled on ground, 6 = Holdmg pond/lagoon, 7=0ther (specify
at right). (Choose up to 4) —. . —

Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill. 2 = Hazardous waste | | \y\ \/\ \ |
landfill. 3=0wn land, 4 = Shipped out of state. 5 = Incinerated. 6=Recycled. 7 = Other (specify at /
right). (Choose up to 4) llh^Oi led dV\ jrH>Q."4f

PR 4888-6 Page 35



MEN03371
MAIL COMPLETES F0='.' "
M-cnioan Oeoanmen' c' *.a:»;rai Resources

Cf\ Q |U| III
' ^^ • * IVI III

CRITICAL MATERIALS REPORT
Requirea by Act 293. P.A. 1972

DNR USE ONLY —ACTION

jeieie New Change

r 2.n a.n"

If additional Form Ills are needed (more than one Critical Matenal to report)
please photocopy Form III or request additional forms.

1988

A.

B.

C.

D.

E. '""

CRITICAL MATERIAL NAME: 1
(Paces 16. 17 and 18) P

CRITICAL MATERIAL
PARAMETER NUMBER -
(Pages 16. 17 and 18)

is fe-efWWu
L. fL

TABLE A1

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

~ « "

Mark an X if you want to request
Confidentiality only to be granted

consideration for the information in
if the reported information will divi

*' lC^l^>jv^|O I I

I) f,n4ialo.h
- }

^^ rv ^/ r—^- I • || | / | 0 I I

91

1

0 = 0 Ibs.
i . .ess man i ib. \^\
2 = 1 - 1 0 Ibs. ""̂

j I 101 -500 Ibs. b. II M M M M
5 = 501 - 1.000 Ibs.
5 = over 1 000 Ibs.

Item D to remain confidentiai.
jlge oroonetary processes. —

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skio G and
continue with Item H. I l

b. I I
b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

a. Outfall numoers on Form II which discharge this
critical matenal.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. \0\OW b.

a. iCiglVt b. L2J c. LJLL
a. I I I I b. U c. LUL

b. U c. UU.
b. U c. LLLa.

,64

I I I I

H. ' a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) if the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I

a

I I I I

I. Source of residual in Item H. P = Production Process Residual.
W=Wastewater Treatment Residual, or C=Combmation U

J. Physical state of residual in Item H. 1 =Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber crums. 3=Above ground | I l^yj Iffi I |
tank. 4 = Underground tank. 5=Stockpiled on ground, 6 = Holding pono iagoon. 7 = 0ther (specify
at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary ianafill. 2=Hazardous waste | _ | |2J | A | _ |
landfill. 3 = 0wn land. 4=Shipped out of state. 5 = lncmerated. 6=Recyciea. 7 = 0.ther (specify at / i ^~
right). (Choose up to 4) r M a t\

PR 4888-6 Page 35



MEN03372
MAIL CCVPLE^O <=ORM TC
M cnioan jecartment 01 Natural Resources
->., 293 Resorts
3o< 30C28

M c-iioan 48909
51- 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA 1972

DNR USE ONLY — ACTION
Delete New

n 2 n
Chanae

If additional Form Ills are needed (more than one Critical Matenal to report)
please photocopy Form III or request additional forms.

1988

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME. ^ I
(Pages 16. 17 and 18) [) t - U-~ £>M

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 and 18)

TABLE A1 0 = 0 lbs
D. a. Amount of Item B Used or Manufactured per year. (See i = less than i ID

Table A1 for code.) \°_ ]1".
1?oS*bs

b If over 1 000 lbs./yr., indicate amount to nearest 500 Ibs. 4 = 101 - 500 ibs b.
5 = 501-1 000 lbs

•» 6 = over 1 000 Ibs

E.

a. [CJ

I I II I M I I

Mark an X if you want to request consideration for the information mltem D to remam^confidential
Confidentiality only to be granted if the reported information will divulge propnetary processes.

..I I I
a. UUL

, I I I
a. UUL

a.LLl

c.

b I I c.

b U c

b U c.

b U c

b.U c

F. a Total amount of Item B that was or may have been Discharged m wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero. skipG and
continue with Item H.

b.
b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

a Outfall numbers on Form II which discharge this
critical material,

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number)

c If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs

I I I

M M

J_L

H. ' a Amount of Item B that was or may have been contained in residuals per year (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I

Source of residual in Item H. P=Production Process Residual.
W=Wastewater Treatment Residual, or C=Combmation UU

J. Physical state of residual in Item H. 1=Liquid. 2=Sludge, 3 = Wet solid. 4 = Dry solid. UU

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums 3=Above grouna | || || || |
tank. 4 = Underground tank. 5=Stockpiled on grouna. 6 = Holdmg pond/lagoon. 7=0ther (specify
at nght). (Choose up to 4)

Disposal method of Item H residual. Type of disposal site 1 =Samtary landfill. 2=Hazaraous waste I ] | 1 1 1 1 |
landfill, 3 = Own land. 4=Shipped out of state. 5 = lncmerated, 6=Recycled. 7 = Other (specify at
right). (Choose up to 4)

PR 4888-6 Page 35



MEN03373
AIL COMPLETED TOPM TO FOPM in
cmgan OeDanmeit o: Natural Resources I V/iilVI III

CRITICAL MATERIALS REPORT
t Act 293. PA. 1972

DNR USE ONLY — ACTION
Delete New Change

1. n 2.n 3.p'

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1988

A. FACILITY NUMBER lil
B. CRITICAL MATERIAL NAME:

(Pages 16, 17 and 18) u±

*
a

C. CRITICAL MATERIAL

D.

(Pages 16. 17 and 18)

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
2

4
5
6

, __, i_(^,,,_,| u |_,

o ibs.
less than 1 Ib.
1 - 10 Ibs.
11 -100 lbs I I I I I 1
101 - 500 lbs b. I I I I I I
501 - 1.000 Ibs
over 1 000 Ibs

f|0 1 1

-.13
1 |

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge propnetary processes.

F. a. Total amount of Item B that was or may have been 'Discharged in wastewate
(See Table A1 for code.) If the amount of Item B discharged is zero, skipG and
continue with Item H.» b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

-

c a. Outfall numbers on Form II which discharge this a. [PJC
critical material. .

b. Amount of Item B discharged out each outfall. a- L
(See Table A1 for code number.)

c If over 1 000 Ibs/yr indicate amount to nearest a.
500 Ibs.

a- ._.

a.UL

a .

r per year,

b.l

- - ..I3
I I I

12K I3j c.
_LJ b. U c.
_U b U c

_U b. U c
_U b. U c.
JJ h I I r

I I
I I I I

I
I I

I I
H. ' a. Amount of Item B that was or may have been contained in residuals per year. (See Table Al for

code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,
b. If over 1,000 lbs./yr.. indicate amount to nearest 500 Ibs. b. I I I

a. ICJ

I. Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combmation UU

J. Physical state of residual in Item H. 1=Liquid. 2 = Sludge, 3=Wet solid. 4 = Dry solid. UU

K. Storage of Item H residual before removal. 1=Metal drums. 2 = Fiber drums. 3=Above ground | || || || |
tank, 4 = Underground tank, 5 = Stockpiled on ground, 6 = Holdmg pond/lagoon. 7=Other (specify
at right). (Choose up to 4)

Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2=Hazardous waste | 11 1 1 1 1 |
landfill. 3 = Own land. 4=Shipped out of state, 5 = lncmerated, 6=Recycied, 7 = 0ther (specify at
right). (Choose up to 4)

PR 4888-6 Page 35



MEN03374
MAIL COMPLEX FORM TQ
Mtcntoan Oeoanmeri o> Naiurat Resources

icitaan 48909
) 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA 1972

DNR USE ONLY — ACTION
Delete New Change

n 2.n an
If additional Form Ills are needed (more than one Critical Material to report)

please photocopy Form III or request additional forms.

1988

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16, 17 and 18) u

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 and 18)

D. a. Amount
Table A1

b. If over 1

of Item B Used or Manufactured
for code.)

.000 lbs./yr.. indicate

per year. (See

amount to nearest 500 Ibs.

TABLE A1 0
1
2
3
4

S
6

=

=
3

=
^
=

0 ibs
less than 1 Ib

11-100 Ibs. . . .
101 - 500 Ibs b i l l
501 - 1 .000 Ibs
over 1 000 Ibs

a.

M i l l

\£\

\ \

E. Mark an X if you want to reouest consideration for the information m Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

F. a. Total amount of Item B that was or may have been Discharged m wastewater per year
(See Table A1 for code.) If the amount of Item B discharged is zero. skipG and
continue with Item H. I i i

b. I I I
b. ff over 1.000 lbs./y"f., indicate amount to nearest 500 lbs.,

,L3
I I I I I

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

I

a.

a.

a.

a.

. PEM b |__± c. M I I I I I

I I I „. M I I I Mc.
J b U c. M I I I I I

I M I b U c. M I M M

I M I b U c. M I I I I I

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for ,
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I

Source of residual in Item H. P=Production Process Residual.
W=Wastewater Treatment Residual, or C=Combmation UU

J. Physical state of residual m Item H 1 =Liquid, 2 = Sludge, 3=Wet solid. 4 = Dry solid. UU

K. Storage of Item H residual before removal. 1 =Metal drums. 2 = Fiber drums, 3=Above ground | 1 1 1 1 1 1 |
tank. 4 = Underground tank. 5 = Stockpiled on ground, 6 = Holdmg pond/lagoon, 7=0ther (specify
at right). (Choose up to 4)

Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2=Hazaroous waste I 11 11 11 j
landfill. 3 = 0wn land, 4=Shipped out of state. 5 = lncmerated. 6=Recycled, 7=Other (specify at
right). (Choose up to 4) ^

PR 4888-6 Page 35



MEN03375
MAIL COMPLETED FO=W T0
Micnigan Oeoanment 01 Natural Resources
Act 293 Reoons
Bo* 30028
Lansing Micnigan 48909
•̂̂ le 1317) 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293 PA 1972

DNR USE ONLY —ACTION
Delete New

D 2.n
Change

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms

1988

A. FACILITY NUMBER IM9I
B. CRITICAL MATERIAL NAME:

(Pages 16, 17 and 18). a

C. CRITICAL MATERIAL

D.

E.

(Pages 16, 17 and 18)

TABLE
a. Amount of Item B Used or Manufactured per year. (See

Table A1 for code.)
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

Al 0 =
1 »

3 =
4 =
5 -
6 =

^ r î

0 ibs
less than 1 Ib
1 - 10 Ibs
11 - 100 Ibs | -
101 -500 Ibs b. 1 1
501 • 1 000 Ibs
over 1 000 Ibs

v \ I \v\B IQ |0 | -3

I I I I I I I

Mark an X if you want to request consideration for the information m Item D to remain confidential. I — ,
Confidentiality only to be granted if the reported information will divulge propnetary processes. I I

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year
(See Table A1 for code.) If the amount of Item B discnarged is zero, skip G and
continue with Item H.

b.
^ b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

P i
a Outfall numbers on Form II which discharge this a.

critical material,
b. Amount of Item B discharged out each outfall a-

(See Table A1 for code number.)
c If over 1 000 Ibs/yr indicate amount to nearest ^~

500 Ibs.
a.

a.

a.

e\e\f>
\ I
I- 1
I I
I |
I I

b f c l C I I I I I I

K I I C I I I M I I

.K I I , I I I I I I

K i i , i r i M i
„ i i , i M i i i
* i i , i M I

a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B m residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I M i l l

Source of residual m Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combmation UU

J. Physical state of residual m Item H. 1 =Liquid, 2=Sludge, 3=Wet solid, 4=Dry solid. UU

K. Storage of Item H residual before removal. 1=Metal drums, 2 = Fiber drums. 3=Above ground | || || || |
tank. 4=Underground tank, 5=Stockpiled on ground. 6=Holdmg pond/lagoon, 7=0ther (specify
at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2=Hazardous waste | 1 1 1 1 1 1 |
landfill. 3 = 0wn land. 4=Shipped out of state, 5 = Incinerated, 6=Recycled, 7 = Other (specify at
right). (Choose up to 4)

PR 4888-6 Page 35



MAIL COMPLETED FORM TO
Michigan Oeoanment ol Natural Resources
Act 293 Pawns
Box 30026
Lansing. Michigan 48909
Phone 1517) 373-2190

FORM I
GENERAL INFORMATION

Required by Act 293, PA. 1972

MEN03376
DNR USE ONLY — ACTI lun

Delete New Chanc

1. D 2.D 3.D
19

A SEPARATE REPORT IS REQUIRED FOR EACH LOCATION AT WHICH YOUR COMPANY DOES BUSINESS.
For other locations, please photocopy this form or request additional copies.
For assistance m completing these forms call the Great Lakes and Environment Assessment Section (517) 373-21

O 3 0 o I 9

B. Do you or did you own or operate a business (commercial or industrial) in the state of Michigan during any part of 1989?
n No. Skip questions D thru M, sign the report, and see page 40 for mailing instructions.
gj Yes. In the space below briefly describe your business then continue with question C. • , _ ^ •*.-*,*

H-rrt-A£3rc.t«.a palp an« &ftOje.r r\Ai I \ , prn=>du.c,io<3- ciorrucia+eci - ->
uz.r /C>oo •s.-ff.

C. Plant Location: If the plant location is different than the location of the facility to which this form is mailed indicate the addr
of the plant location below.

Street Address L

City L

J I

030019
Ma"'n9 MENASHA COEP

PAFEEEOAED DIV
320 FAEMEE ST
CTSZGO

Address:

MI 49078

| If any part of the mailing address is incorrect pie
update incorrect line(s) only below.
If you have sold the business to the person listed be'

I please check here Q

Name of Company

Plant Location/Attn.

Street Address or P.O. Box

City

I

l i State

Zip L.

i i

D. NPDES Surface Water Discharge Permit Number (if applicable)

E. State Groundwater Discharge Permit Number (if applicable) •Mi iQiQi3i3i3

F. EPA Identification Number (if available)
Q lO l f e lO l '

G. Standard Industrial Classification Code
(See page 6)

H. County of Plant Location (See page 4) |Q|3.

DNR USE ONLY Sanitary Sewer Code

River Basin Code

PR

Pa



DNR USE ONLY — ACTION

Delete New Cfianae

1. n 2.n 3.n"
COMPLETED FORM TO ff\nmm II .man

.igan Deoartment ot Natural Resources rO RlVl II I 989

~£3S»Rrof" WASTEWATER OUTFALL REPORT
Lansing. Michigan 48909
Phone 1517) 373-2190 Required by Act 293. P A. 1972 MEN03377

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It |O \O \ /

C. DISCHARGE TYPE:
1. Surface Waters (river, stream, dram, storm sewer, lake, swamp, etc.: 1̂ "

give name of receiving water at right) N&-AM
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (descnbe at right)
8. Municipal Sanitary Sewer (give name of municipality at right)

VOLUME OF DISCHARGE , . i i \7\z\q\n\
Average Daily Row ^ M M • l^-PllI0!

(million gallons per day) Measured [2<j
Number of Days Discharged per Year Estimat d I—I
Total Annual Flow '—' I I I I

(million gallons per year) '—'—'—^

E. TYPE OF WASTEWATER (Eacn Outfall must total 100%. See instructions on Page 9) I I I — ! °'°
"o Process (Do not enter i / \Q\Q\ 0,o
'b Noncontact Cooling decimal or ' '
% Sanitary Wastewater fraction)

PR 4888-5

Page 31



DNR USE ONLY —ACTION
Delete New Change

i. n 2.a in
COMPLETED FORM TO.
gan Deoanmem ol Natural Resources

Kct 293 Reoons
Bo* 3C028
Lansing, Michigan 48909
"honelSI?) 373-2190

FORM II
WASTEWATER OUTFALL REPORT

Required by Act 293. P A. 1972

1989

MEN03378
A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It

C. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.: Lx

give name of receiving water at right) I^A-L
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (descnbe at right)
8. Municipal Sanitary Sewer (give name of municipality at right)

~T<Pi>xl

LU

H. VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day)
Number of Days Dischargeo per Year
Total Annual Flow

(million gallons per year)

Measured

Estimated [_J

I I

I I I
I3U.1TI

E. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 9)
0/

0 Process (Do not enter
% Noncontact Cooling decimal or
% Sanitary Wastewater ' fraction)

PR 4888-5

Page 31



DNR USE ONLY — ACTION

Delete New Change

n 2. n sn
L COMPLETED FORM TO
itgan Oeoartment ot Natural Resources

Ret 293 Reoons
'Box 30028
Lansing Michigan 46909
Phone 1=17! 373-2190

FORM II
WASTEWATER OUTFALL REPORT

Reauirea bv Act 293 PA 1972

1989

MEN03379
A separate Form II is required for each outfall Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It lololOl

C. DISCHARGE TYPE:
1. Surface Waters (river, stream, dram storm sewer lake, swamp, etc

give name of receiving water at right)
2. Lagoon or Seepage Pond With No Outlets
3 Spray Irrigation
4. Septic Tank — Tile Field
5 Deeo Well Disposal
6 Surface of Ground
7 Other (describe at right) .

//
r^ 4 £OO

LU

8. Municipal Sanitary Sewer (give name of municipality at right)

D. VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day)
Number of Days Discharged per Year
Total Annual Flow

(million gallons per year)

Measured !

Estimated
I3I6IT]

E. TYPE OF WASTEWATER (Eacn Outfall must total 100%. See instructions "on Page 9)
% Process „ - - (Do not enter

,»- -VNoncoritact Cooling decimal or
°'o Sanitary Wastewater fraction)

I/

PR 4888-5

Page 31



DNR USE ONLY — ACTION

Delete Mew Change

L CD 2.n 3.Q
COMPLETED FORM TO

igan Oeoanmem of Natural Resources
J 293 Reoorts
Ex 30028

"Tiansihg. Michigan 48909
Phone 1517) 373-2190

FORM II
WASTEWATER OUTFALL REPORT

Required by Act 293. P.A. 1972

1989

MEN03380
A separate Form II is required for each outfall. Photocopy this form or request additional forms if neeaed.

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It

C. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.:

give name of receiving water at right)
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank —Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right) .
8. Municipal Sanitary Sewer (give name of municipality at right)

ill

D. VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day)
Number of Days Discharged per Year
Total Annual Flow

(million-gallons per year)

Measured |X1

^Estimated (_J
1516IS1

E. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 9)
"o Process (Do not enter
% Noncontact Cooling decimal or
°b Sanitary Wastewater fraction)

PR 4888-5
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DNR USE ONLY —ACTION
Delete New Change

1. n 2.n 3.n'
L COMPLETED FORM TO'

.higan Deoartmem of Natural Resources FORM II 1989

liSZ-909 WASTEWATER OUTFALL REPORT MPMnooo
Phone 15171373-2190 Required by Act 293. P A. 1972 IVItf>JUo381

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It

C. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.: L/ "~7^>

give name of receiving water at right) f\ALJ4IWf4E.QO ^*
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right) . . .
8. Municipal Sanitary Sewer (give name of municipality at right) , - •*'

D. - ^VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day) Measured
Number of Days Discharged per Year Estimated
Total Annual Flow

(million gallons per year)

E. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 9)
°'o Process (Do not enter
% Noncontact Cooling decimal or
°'o Sanitary Wastewater fraction)

PR 4888-5
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MAIL COMPLETED FORM TO
Michigan Oeoanment or Natural Resources

nsmg Michigan 48909
ne isiTl 3732190

FORM III
CRITICAL MATERIALS REPORT

Reouireo by Act 293 PA 1972

DNR USE ONLY — ACTION

Delete New Change

1 n 2. n 3. n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

A. FACILITY NUMBER - •101310101/191
B. CRITICAL MATERIAL NAME.

(Pages 16. 17 and 18) MEN03382
C. CRITICAL MATERIAL

PARAMETER NUMBER
(Pages 16. 17 and 18)

D. a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 » 0 lbs
1 a less than 1 Ib .
2 = 1 • 10 Ibs
3 „ 11 -100 Ibs I I I I I I I I I I
4 = 101 - 500 Ibs b. I I I I I I I I I I
5 = 501-1 000 Ibs
g = over 1 000 Ibs

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes. n

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year
(See Table A1 for code.) If the amount of Item B discharged is zero, skipG and
continue with Item H.

b If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.
b.

a Outfall numbers on Form II which discharge this
critical material

b Amount of Item B discharged out each outfall.
(See Table A1 for code number j

c. If over 1 000 Ibs./yr, indicate amount to nearest
500 Ibs

a. l^l~% b ̂  c I I I I I I I I

a. kPMOl b |3j c I I I I I I I I

a. \C\0\4\ K W] c I I I I I I I I

a

a.

I I I I b U c I I I I I I I I

I I I I b U c I M I I I I I

I I I I b U c L_I_i

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code ) If the amount of Item B in residuals is zero skip I thru L. this form is complete

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b I I I

a. 1*2.

I I I

Source of residual in Item H P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combmation u

J. Physical state of residual m Item H 1 =Liquid. ,'=Sludge, 3=Wet solid, 4=Dry solid. &JLJ

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above ground tank. LxJ leJ I II I
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) . ———

L. Disposal method of Item H residual Type of disposal site I =Samtary landfill, 2 = Hazardous waste |«3j | 7 *11 1 1 |
landfill. 3=0wn land. 4=Shipped out of state, 5=lncmerated. 6=Recycled. 7=0ther (specify at
right) (Choose uo to 4) Suksoi \eA £> f\
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MEN03383

MAIL COMPLETE? FORM TO.
Micnigan Department ot Natural Resources

Bol,239o3o28800r'! CRITICAL MATERIALS REPORT
'Sing. Micnigan 48909
-UM517) 373-2190

FORM III

Required by Act 293. P.A. 1972

DNR USE ONLY — ACTION
Delete New Change

1. n 2.n 3,n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

A.

B.

C.

FACILITY NUMBER »- 1 0(3 \O |c5| / 1 7 |

CRITICAL MATERIAL NAME: Q '
(Paces 16. 17 and 181 Ot=e.VLL/UM

CRITICAL
PARAMET
(Pages 16

MATERIAL
ER NUMBER ^-|CI l~ \ft\5\^\O / l« l̂
, 17 and 18)

D. a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 = 0 lbs.
1 = less than 1 Ib.
2 n 1 - 1 0 Ibs.
3 = 11-100 Ibs.
4-=- 101 • 500 Ibs.
5 = 501 -'1.000 lbs
5 = over 1.000 Ibs.

a. l£j

I I I I I I I I I I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes. n

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b.
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a.

I I I I I I

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. i Q l Q l / l b. lf_J c. UL

a. IdloUl b. l̂ J c. UL

a.

a.

a.

a.

b. c.

b. LU c. L

b. U c.

b. U c.

I I I I I I

H. a. Amount of Item B that was or may have been containea in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1,000 lbs./yr.. indicate amount to nearest 500 Ibs. b. I I I

..|£J

I I I

I. Source of residual in Item H. P = Production Process Residual.
W=Wastewater Treatment Residual, or C=Combination UU

J. Physical state of residual in Item H. 1 =Liquid. ,'=Sludge, 3=Wet solid, 4=Dry solid. UU

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums. 3 = Above ground tank, | 1 1 1 1 1 1 |
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) .

L. Disposal method of Item H residual. Type of disposal site I =Samtary landfill, 2= Hazardous waste | 1 1 1 1 ] | |
landfill, 3=0wn land. 4=Shipped out of state, 5=lncinerated. 6=Recycled, 7=0ther (specify at
nght). (Choose up to 4) ^
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MAIL COMPLETED FORM TO
Michigan Oeoanment of Natural Resources

Lansmg^ Michigan 48909
PnOflO (51 7) 373*2190

Ff) DM I I I
nwl i lVI I I I

CRITICAL MATERIALS REPORT
Required by Act 293. PA. 1 972

DNR USE ONLY — AC

Delete New Change

1. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

B.

C.

D.

E.

CRITICAL MATERIAL NAME: I f , n ,\
( Paces 16. 17 and 18} DC. (̂  - 1̂"h V //12XY | /

CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

TABLE A1

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

Mark an X if you want to request consideration for the information in

0^4,-k

0 = 0 Ibs.
1 = less than 1 Ib.
2 = 1 • 10 Ibs.
3 = 11 - 100 lbs. .
4 - 101 - 500 Ibs. b |
5 = 501-1 .000 Ibs.
6 = over 1.000 Ibs.

. . .
\f-S J_^ J {** { +** | | | / ]

C/ |LJ I / I * | T 1 o | i 1 ' |

a. l£j

1 I I 1 1 I I

Item D to remain confidential. i — i
Cohfidehtialityonly to be grante'd if the reported information will divulge proprietary processes. 1 1

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year. . ..
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and a. l_£j
continue with Item H. I I I I I I I I I I

b. I I I I I I I I I I
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

I I I I I I Ia. |CJ |Q|<q b. |3| c.

a. lo lnlol b. liJ c.

a. lob 1^1 b. 12] c. M M I M

a. M M b. U

I I Ia.

c . M M M I I

. U c. I I II I I I I

I I I I b. LJ c. M I M M

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for a | ~2\
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I M

I. Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination

J. Physical state of residual in Item H. 1 =Liquid, 2=Sludge, 3=Wet solid, 4=Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank, | j 11/-| fej 1 1 |
4 o Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) _____

L Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2=Hazardous waste | | [3j 17"! | |
landfill, 3=0wn land, 4=Shipped out of state, 5=lncinerated, 6=Recycled, 7=Other (specify at
right). (Choose up to 4) Su£>Soi/W <?vi PrtOcrff
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MAIL COMPLETED FORM TO
Michigan Oeoanmem ol Natural Resources
Act 293 Reoons
Box 30028

FORM III
CRITICAL MATERIALS REPORT

/ Act 293. P.A. 1972

DNR USE ONLY — ACTION
Delete New Change

1. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

A. FACILITY NUMBER *• I&I.3I ol ol /

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 181

/
fo..g-H MEN03385

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 and 18)

O\O\O \ g|r| fe|g I fJ

TABLE Al 0 - 0 Ibs.
D. a. Amount of Item B Used or Manufactured per year. (See 1 = less than lib.

Table A1 for code., '

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. < « 101-500 ibs. b
5 = 501-1 ,000 lbs.
6 = over 1 .000 Ibs.

. \O\

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
""Confidentiality only to be granted if the reported information will divulge proprietary processes.

I — i
I — I

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

^ .3,

G. a. Outfall numbers on Form II which discharge this
critical material,

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr, indicate amount to nearest
500 lbs.

a. lOlop-l b

... I I I I H

. I I I I K

. I N K

. I I I U

. I M I h

U
u
u
u
u

c. I I I

e. I I I
M M
M M
M M

M M

I II I I

M i l l

I I I I I

M i l l

I I I I I

M i l l

aH. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1,000 lbs./yr.. indicate amount to nearest 500 Ibs. b. I M I M I I

Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination

I I I I

' — ' ' — '

J. Physical state of residual in Item H. 1 =Liquid. ,'=Sludge, 3=Wet solid. 4=Dry solid.
Ml I

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above ground tank, | _ 1 1 _ 1 1 _ 1 1 _ |
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) --

L. Disposal method of Item H residual. Type of disposal site I =Sanitary landfill, 2=Hazardous waste | _ 1 1 _ 1 1 _ 1 1 _ |
landfill. 3=Own land, 4=Shipped out of state. 5=lncinerated, 6=Recycled, 7=0ther (specify at
right). (Choose up to 4) . _ _ _
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MEN03386
MAIL COMPLETED FORM TO
Vicftigan Department of Natural Resources

Micnigan 48909
ne iSIT) 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. P.A. 1972

DNR USE ONLY — ACTION
Delete New Change

1. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18) u

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

PI

D. a. Amount of Item B Used or Manufactured
Table A1 for code.)

TABLE A1 0 = 0 Ibs.

per year. (See 1 • less lhan ' lb

-1™.
b. If over 1 .000 lbs./yr., indicate amount to nearest 500 Ibs. « = 1°1 • 50° lbs-

5 = 501 - 1.000 Ibs.
6 = over 1.000 Ibs.

b.M l i i M l M

E. Mark an X if you want to request consideration for the information m Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and a-

-•- continue with Item H. „. . I I I I I I I I I I
"' - b. I I I I I I l l l l

b. If over 1,000 lbs./yr., indicate'amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. imui^s b. I M c. I I I

a. \0\0\°\ b. lU c. M M I I M

l/i lo I til

a. i i J—l b. l l c.

J b. U c.

J b. U c.

i. \° \o I fl b. 12J c. M M I I I

_U b. U , I I LLL ' '

a.

a.

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

1.12!

I. Source of residual in Item H. P = Production Process Residual.
W=Wastewater Treatment Residual, or C=Combination

J. Physical state of residual in Item H. 1 =Liquid. .2=Sludge, 3=Wet solid. 4=Dry solid. L2JU

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank, | | [4J |Jc| | |
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 - Other (specify at right). (Choose up to 4) .

L. Disposal method of Item H residual. Type of disposal site I =Sanitary landfill. 2=Hazardous waste | | [3J I f ! | |
landfill, 3 = 0wn land. 4=Shipped out of state. 5 = lncmerated, 6=Recycled. 7 = Other (specify at
right). (Choose up to 4) Subset 16x1 On ^niVrAf1 \Q.r\<
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MEN03387

MAIL COMPLETED FORM TO
Michigan Oeoanment ot Natural Resources FORM III

CRITICAL MATERIALS REPORT
293. P.A. 1972

DNR USE ONLY —ACTION
Delete New Change

i. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

A.

B.

C.

FACILITY

CRITICAL MATERIAL NAME: ^, ' '
(Pages 16. 17 and 18) To-HLl Lk ro Yv\ \ u /lA.

CRITICAL
PARAMET
(Pages 16

MATERIAL -
ER NUMBER — • • ^~}f I l—\ fVl S| S | O\ | \S>\
. 17 and 18)

TABLE A1 0
D. a. Amount of Item B Used or Manufactured per year. (See 1

Table A1 for code.)
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

0 lbs.
less than 1 Ib.

2 = 1 - 10 Ibs.
3 = 11-100 Ibs.
4 a 101-500 Ibs.
5 o 501 - 1.000 Ibs.
6 = over 1.000 Ibs.

a. ....

I I I I I I I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes. n

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discnarged is zero, skip G and
continue with Item H. ,, I Ib. | l_

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.
I M I M

G. a. Outfall numbers on Form II which discharge this
'. critical material.

b. Amount of Item B discharged out each outran.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

>. M M b. U c.

a. M M b. U c. I I I M M
a. i i i r-K u - i - M M i i
a. MM b. U c. M M I I I

a. I M I b. U c. I M II I I

M M b.Ua. c. _L_L

aH. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I ' I

Source of residual in Item H. P = Production Process Residual,
W=Wastewater Treatment Residual, or C=Combmation UJU

J. Physical state of residual in Item H. 1 =Liquid. ,2=Sludge. 3=Wet solid. 4=Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank, | _ | [rj |_ ĵ | _ |
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box,
8 o Other (specify at right). (Choose up to 4) _ --

L. Disposal method of Item H residual. Type of disposal site I =Sanitary landfill. 2= Hazardous waste | _ | |5j QJ I _ I
landfill, 3=0wn land, 4 = Shipped out of state. 5 = lncinerated, 6=Recycled, 7=Other (specify at
right). (Choose up to 4) 5uLsoil&^l OA. fr-ivJa-ll Land>
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MEN03388

MAIL COMPLETED FORM TO CftDR/l III
Michigan Oeoartmem 01 Natural Resources I Will VI III

E.̂ ST" CRITICAL MATERIALS REPORT
k^S^Sgo909 R«»uirea OV A« 293. PA. 1972

DNR USE ONLY — ACTION
Delete Sew Change

1. n 2.n 3.n
1989If additional Form Ills are needed (more than one Critical Material to report)

please photocopy Form III or request additional forms.

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18)

C. CRITICAL MATERIAL

(Pages 16, 17 and 18)

D. a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 =
1 =

3 =
4 «
5 =
6 =

0 Ibs.
less than 1 Ib.
1 - 10 Ibs.
11 • 100 Ibs. i i
101 -500 Ibs. b. I I
501 - 1.000 Ibs
over 1 .000 Ibs

M M

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero. skipG and
continue with Item H. • ' I I I I

b.
b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

ia. a. Outfall numbers on Form II which discharge this a. l^l^l °7 b. |3| c
critical material. I I I I

b. Amount of Item B discharged out each outfall. a- l^l0!0' b. LZJ c

(See Table A1 for code number.) \o\G\l4\ I / I I I I I I I
;. If over 1.000 lbs./yr., indicate amount to nearest a- I—'—Lil b. I—I c. I—I—I—I—I—I

• 50°lbs- ' lo \G\C^\ 12,1 I I I I
a. I 1^1° ! b. t=2J c. I—I—I—L

a. M I I" _. U c.

a. MM b. U c.

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for a |t/|
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. M I I II I M

I. Source of residual in Item H. P = Production Process Residual, î Ji i i
W=Wastewater Treatment Residual, or C=Combination '—' '—'

J. Physical state of residual in Item H. 1 =Liquid. .'=Sludge, 3=Wet solid, 4=Dry solid. i^Ti i i

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank, [_
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site I =Sanitary landfill, 2=Hazardous waste \J\ \i\ \ 1 1 |
landfill. 3=0wn land, 4=Shipped out of state, 5 = lncinerated. 6=Recycled. 7=Other (specify at
right). (Choose up to 4) Suksailgd cyVy fn UQ
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MAIL COMPLETED fQRM TO CODA A III
Michigan Oeoartmem of Natural Resources I wKIVl III

CRITICAL MATERIALS REPORT
k-.ing, Michioan 48909 _ . . . ___ _ .„-„

(5171373-2190 Required by Act 293. P.A. 1972

ONR USE ONLY — A
MEN03389

Delete New Change

1. n 2.n 3.n
1989

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18) C'

C. CRITICAL MATERIAL
PARAMETER NUMBER »>|£.| l_l Al S|S M ' I a|
(Pages 16. 17 and 18)

TABLE Al 0 = 0 Ibs.

D. a. Amount of Item B Used or Manufactured per year. (See 1 = "ess than i tb . a \<^\
Table A1 for code.) \ ; \^^.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. t • 101 •5 Q O lbs- b- I I I I I I I I I—|
5 = 501 • 1.000 Ibs.
f, = over 1.000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential. ,—i
Confidentiality only to be granted if the reported information will divulge proprietary processes. I—i

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item.B discharged is zero, skip G and
continue with Item H. . i i l l l I

D. I I I I I I
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this a. lOlOlC^ b.
critical material. i_-j_^l Jj

b. Amount of Item B discharged out each outfall. a- iMCi Tl b.
(See Table A1 for code number.) I I I I I I

c. If over 1.000 lbs./yr., indicate amount to nearest a- I—I—I—I b. I—I c.
500 Ibs. I I I I I I -

^ a.J. I I •• I .b: LJ c.

l'l I b. U c.

a. l l l l b. U c. I I I I I

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for a fij
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I I

I. Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination

J. Physical state of residual in Item H. 1 = Liqutd. ,'=Sludge, 3=Wet solid. 4=0ry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank,
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site I =Sanitary landfill. 2=Hazardous waste | | |p| |Tj| |
landfill. 3=Own land. 4=Shipped out of state. 5 = lncinerated, 6=Recycied, 7=Other (specify at .
right). (Choose up to 4) SukseutevcJ OA T)ru)Ci.-k |fl IAQ,
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MEN03390

MAIL COMPLETED FORM TQ
Micnigan Oeoartmem 01 Natural Resources

ESS0"11 CRITICAL MATERIALS REPORT
FORM III

DNR USE ONLY — ACTION
Delete New Change

n 2 n 3.n
"«""*« "V Act 293 P A 1972

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

A.

B.

C.

FACILITY NUMBER ^- \0\ 3\O\O \ ( | °[\

CRITICAL MATERIAL NAME. 1 . 1 i
(Paqes 16. 17 and 18) Cil-rO-OM-Hj pni-nCt Ctte_

CRITICAL MATERIAL
PARAMETER NUMBER — ^-|o| 0 | OlJ'ff' \~3~\ 4| 24
(Pages 16. 17 and 18)

TABLE A1 0

D. a. Amount of Item B Used or Manufactured per year. (See 1

Table A1 for code )
b If over 1 000 lbs./yr . indicate amount to nearest 500 Ibs.

= 0 lbs
= less man lib

\ ", }
« = 101-500 ibs
5 = 501 • 1 000 Ibs
g = over 1 000 Ibs

a. [Oj

M I I I I I M

E. Mark an X if you want to request consideration for the information in Item D to remain confidential
Confidentiality only to be granted if the reported information will divulge proprietary processes. D

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H

b. If over 1.000 Ibs./yr, indicate amount to nearest 500 Ibs.

a.

tj. a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item-B discharged out eacn outfall.
-> (See Table A1 for code number)

c. If over 1.000 Ibs./yr. indicate amount to nearest
500 Ibs.

r a. hbl?J

a.

a. L

b i3j c r M i
b U c M M I I

b.U c I M I I I

b U c M i l l !

a.

. I M I b U c I M I I I

LLJ b U c M I N I

H. a. Amount of Item B that was or may have been contained in residuals per year (See Table A1 for a |o|
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete

b. If over 1.000 lbs./yr, indicate amount to nearest 500 Ibs. b I M M II II

Source of residual in Item H. P=Production Process Residual.
W=Wastewater Treatment Residual, or C=Combmation UU

J. Physical state of residual in Item H 1 =Liquid. .'=Sludge. 3=Wet solid. 4 = Dry solid. UU

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank. | J | 1 1 1 1 |
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) .

L. Disposal method of Item H residual. Type of disposal site l =Sanitary landfill, 2=Hazardous waste | 1 1 [ | j | |
landfill. 3 = Own land, 4=Shipped out of state, 5 = lncmerated. 6=Recycled, 7=Other (specify at
right). (Choose up to 4)

PR 4888-6 Page 35



MAIL COMPLE" rOHM TO
Micnigan OeoanmenT or Natural Resources
*ct 293 Reoons
Box 30028
^sing. Micnigan 48909
'̂« 15171 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. P.A. 1972

DNR USE ONLY — ACTION
Delete New Change

n 2.n 3.n

If additional Form Ills are needed (more than one Critical Matenal to report)
please photocopy Form III or request additional forms.

1989

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16, 17 and 18)

MEN03391

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

. .LCITABLE A1 0 = 0 lbs.

D. a. Amount of Item B Used or Manufactured per year. (See 1 ° less than 1 lb

Table A 1 f o r code.) \~m ̂ ^ , , , , , , , , . ,
b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. •» = 101-500 ibs b. | | |—|—\ | |—|—I—I

5 > 501 - 1.000 lbs.
6 = over 1.000 Ibs.

E. Mark an X if you want to reauest consideration for the information m Item D to remain confidential.
Confiaentiality only to be granted if the reported information will divulge proprietary processes. n

F. a. Total amount of Item B that was or may have been Discharged in wastewater per,year.
(See Table A1 for code.) If theamount.of Item.Bdischarged'iszero. skipG and
c.ontmue with-ltem H. - - * " h I I M I I I I I I

» b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

"" - ' -
G. a. Outfall numbers on Form II which discharge this

critical material,
b. Amount of Item B discharged out each outfall.

(See Table A1 for code number.)
c. If over 1.000 lbs./yr., indicate amount to nearest

500 Ibs.

a. IOlO|f>

a. [OJOJC

a. Id̂ ii

, I

. I I

, I

ll H |ZJ r I I I I I I I

>l h |̂  , I I I I I 1

n b Q P i i i i i i
, U r I I I I I I

h U - i l I I I I
h M r M I M I

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for a. OJ
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs. b. I I I | I I ' I I

Source of residual in Item H. P = Production Process Residual,
W=Wastewater Treatment Residual, or C=Combmation I___JLJ

J. Physical state of residual in Item H. l=Liquid. ,?=Sludge. 3=Wet solid, 4=Dry solid.

<. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank. | | [rj \g_\ | \
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) .

L. Disposal method of Item H residual. Type of disposal site I =Sanitary landfill, 2= Hazardous waste | j \^>\ \ i \ \ |
landfill. 3=0wn land, 4 = Shipped out of state. 5=lncinerated, 6=Recycled, 7=Other (specify at , .
right). (Choose up to 4) 3^5flied(3rl Pril)Q"rf la h Q

PR 4888-6 Page 35



MEN03392
MAIL COMPLETED FORM TO
Michigan Oeoartmeni ot Natural Resources

-mg Michigan 48909
•M517) 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA. 1972

DNR USE ONLY — ACTION

Delete New Change

1. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18) M

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

D. a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 = 0 lbs.
1 = less than 1 Ib.

3
4

5

1 • 1U IDS.

11 -100 Ibs. | i i
101 - 500 Ibs b. I I I
501 - 1.000 lbs.

6 over 1 .000 lbs.

a. |C>|

i i i i i i iM I I I I 1

E. Mark an X if you want to request consideration for the information m Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H. I I I I I I

b. I I I I I I
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

..led
i i i

G. a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

I I Ia-

a. I M

a. I I I

a. M

a. M

a.

b.U c.

b.U c.

b.U c.

b.U c.

b.U c.

l_i
I I I I I I I
I M I M I

i i i

i i i i b. u c. M M i i
H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for

code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.
b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

..L2J

I I I

Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination u

J. Physical state of residual in Item H. 1=Liquid. ,2=Sludge, 3=Wet solid, 4=Dry solid. 12JU

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank,
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

| _ | [|£| |jb| | _ |

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2= Hazardous waste
landfill. 3=Own land, 4=Shipped out of state, 5=lncinerated, 6=Recycled. 7=Other (specify at
right). (Choose up to 4) 5ub5OI I £ci OA P

| _ | |3J I T| | _ |

PR 4888-6 Page 35



MEN03393
MAIL COMPLETED FORM TO PPl P M III
Michigan Department ol Natural Resources I \^ ItlVI IIIMichigan OeDanmeni of Natural Resources

ESS001" CRITICAL MATERIALS REPORT

DNR USE ONLY — ACTION
Delete New Cnange

D 2n an
ACt 293' P A 1 972

If additional Form Ills are needed (more than one Critical Material to report) I9o9
please photocopy Form III or request additional forms.

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME: . i . I
(Pages 16, 17 and 18) M l+r\ V I

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 and 18)

a. Outfall numbers on Form II which discharge this a. \uy-J\u\ b I--9 I c
critical material. t i l l

b. Amount of Item B discharged out each outfall. a [_J—I—I b I I c
(See Table A1 for code number.) I I I I I I

c. If over 1,000 lbs./yr., indicate amount to nearest a. I—I—I—I b I—I c

500 lbS" a. I M I b. U c

a MM b. U c

a MM b U c

TABLE A1 0 = 0 lbs
D. a. Amount of Item B Used or Manufactured per year. (S,ee- - ' = /ess lhan ' lb " - a

Table A1 for code.) __. _.- - \l i,".1?^
^b If-over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. " = 101-500 ibs b | |_

5 = 5 0 1 - 1 000 Ibs
g = over 1 000 Ibs

E. Mark an X if you want to request consideration for the information in Item D to remain confidential
Confidentiality only to be granted if the reponed information will divulge propnetary processes.

F. a. Total amount of Item B that was or may have been Discharged m wastewater per year
(See Table A1 for code.) If the amount of Item B discharged is zero, skipG and
continue with Item H. i i i

b. I I I
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

I. Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combmation UU

J. Physical state of residual in Item H. 1=Liquid, .2=Sludge, 3=Wet solid. 4=Dry solid. uu
K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank, | 1 1 1 1 1 1 [

4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
80 Other (specify at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site I =Sanitary landfill. 2=Hazardous waste | 1 1 1 1 ] | |
landfill, 3 = 0wn land, 4=Shipped out of state, 5 = lncmerated, 6=Recycled. 7 = 0ther (specify at
right). (Choose up to 4)

PR 4888-6 Page 35



MEN03394
VAIL COMPLETED FORM TO
Micnigan Oeoanment ot Natural Resources

g. Micnigan 48909
lii 7) 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. P.A. 1972

DNR USE ONLY —
Delete New Change

1. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME: .
(Pages 16. 17 and 18) AJfCllfc'L.

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

TABLE A1 0 = 0 lbs.

D. a. Amount of Item B Used or Manufactured per year. (See 1 = less man im.
Table A1 for code.) * ° n-iooibs.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. •» = 101 • 50° lbs- b. | I U
5 = 501 • 1.000 Ibs.
6 = over l.OOO IBs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

a. |£J

D
F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.

(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr.. indicate amount to nearest
500 Ibs.

- \0\0\0\ b. l4| c. I M I M M

LU b. U c. I M I II II

-LJJ b.U

a.

c.

b. U c. M II I I

b. U c. M M II

, M M b. U o.

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for a

code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,
b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I

Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination fciu

8 = Other (specify at right). (Choose up to 4)

J. Physical state of residual in Item H. 1 =Liquid. ,2 = Sludge. 3=Wet solid, 4=Dry solid.

:. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums. 3 = Above ground tank, | | [T] \jo\ \ |
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.

L. Disposal method of Item H residual. Type of disposal site I =Sanitary landfill. 2=Hazardous waste | 11 |̂ |_7J"| |
landfill, 3=Own land. 4 = Shipped out of state. 5 = lncmerated, 6=Recycled, 7 = 0ther (specify at , ,
right). (Choose up to 4) Subsoi led g>\ oriUQ,4€ 'Q>AJL__

PR 4888-6 Page 35



MEN03395
MAIL COMPLETED FORM TO p*% Q . . , ..
Micnigan Oeoanmem ol Natural Resources I VJrMVI III
Act,239o3o2r

orl5 CRITICAL MATERIALS REPORT
ising Micnigan 4S909

•li5171 373-2190

DNR USE ONLY — ACTION

Delete New Change

1. n 2.n 3.n
Required by Act 293. P.A. 1972

If additional Form Ills are needed (more than one Critical Matenal to report)
please photocopy Form III or request additional forms.

1989

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16, 17 and 18)

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 and 18)

TABLE A1 0

D.-.. a. Amount of Item B Used or Manufactured per year. (See '
Table A1 forcode.) ' - ~, -

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

0 Ibs.
"ess man i m

\ = !,".io.m^
*• = 101 • 50° '^ " °-
5 = 501 • 1 .000 Ibs.
6 = over 1 000 Ibs.

-I. l?lolo|o|

E. Mark an X if you want to request consideration for tne information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge propnetary processes. D

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero. skipG and a

continue with Item H. .. I I I I I I I I Ib. i i i i i i i i i
b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

.10]

G. a. Outfall numbers on Form II which discharge this
critical material,

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr.. indicate amount to nearest
500 Ibs.

a.

a.

a.

a.

a.

a.

| |

| I

I

I

| |

b.

b.

b.

b.

b.

U c. M I I I

I I r I I I I I

| | - I I II I

|J - I M M

IJ - I I I I I
U M II M

|

I

|

I

|

I |

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for a |Q|
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I ' I I I I

Source of residual in Item H. P=Production Process Residual,
W=Waste water Treatment Residual, or C=Comoination UU

J. Physical state of residual in Item H. 1 =Liquid. ,? = Sludge, 3 = Wet solid, 4=Dry solid. UU

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber arums, 3 = Above ground tank. | 1 1 1 1 1 1 |
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) _

L. Disposal method of Item H residual. Type of disposal site I =Sanitary landfill, 2= Hazardous waste | 1 1 1 1 1 1 |
landfill. 3=0wn land. 4=Shipped out of state. 5=lncinerated. 6=Recycled, 7=0ther (specify at
right). (Choose up to 4) ^

PR 4888-6 Page 35



MAIL COMPLETED FORM TC • FORM III
Mirhman npnanmem ot Natural Resources I^Vyrtlwl IIIn Oeoanmem ot Naiurai Resources

CRITICAL MATERIALS REPORTAct 293 Rerjons
Bo. 3002B
Lansing. Michigan «909 Required by Act 293. PA. 1972
Pnone 15171 373-2190

DNR USE ONLY — A
MEN03396

Delete New Change

-D 2.n 3.n

If additional Form Ills are needed (more than one Critical Matenal to report) 1989
please photocopy Form III or request additional forms.

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18)

C. CRITICAL MATERIAL
PARAMETER NUMBER -- »-[(3|0|
(Pages 16, 17 and 18)

TABLE A1 0 = 0 lbs.

D. a. Amount of Item B Used or Manufactured per year. (See ' = less 'h,a" 1 lb a
Table A1 fo r code.) \~m \']°^. , , , , , , , , , ,

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. « - 101 - 50° lbs- b. I I I I I I I I I I
5 = 501 - 1 .000 Ibs.
6 = over 1.000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential. • — .
Confidentiality only to be granted if the reported information wilj divulge propnetary processes. I _ I

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and a.
continue with Item H. b | | | j | |2|S1o|C»|

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

I. a. Outfall numbers on Form II which discharge this a. IC'H^I'̂ I b. |o I c.
critical material.1,11111,01 mate i mi. . , i i \c t I I I I I I I I

b. Amount of Item B discharged out each outfall. a- I*9!0! I b. L^J c. I I I—I—I—|—I—I
(See Table A1 for code number.) \s>\n\tl\ III I I I I I I I I

c. If over 1,000 lbs./yr., indicate amount to nearest a. IMrLLZJ b. LU c. I—I—I—I—I—I—I—I
500 lbs' . UULJ b. U c.a.

M M b. U c. LLa.

, i I I I b. U c. I I M I M I

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I I

I. Source of residual in Item H. P=Production Process Residual, \\A i i
W=Wastewater Treatment Residual, or C=Combination '—' '—'

J. Physical state of residual in Item H. 1 =Liquid, ;2=Sludge, 3=Wet solid, 4=Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 =» Fiber drums, 3 = Above ground tank, [7] |̂ j | 1 1 |
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) _

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2=Hazardous waste [3J 17 1 1 1 1 |
landfill, 3=0wn land, 4=Shipped out of state, 5=lncinerated, 6=Recycled, 7=Other (specify at i
right). (Choose up to 4) SuJ?SOi|eti &r\ OriOQ^ J A '

PR 4886-- Pa.8 35



MAIL COMPLETED FORM TO
Micnigan DeDanment ol Natural Resources

^Lansing. Michigan 48909
|hone (517) 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293, PA. 1972

DNR USE ONLY — ACTION
Delete New Change

1. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

A.

B.

C.

D.

E.

CRITICAL MATERIAL NAME: <r .,
fPaoes 16. 17 and 181 Oo& 1 U M ri^p o cJn l^r i 4*

CRITICAL MATERIAL
PARAMETER NUMBER .

(Pages 16, 17 and 18)

TABLE A1 0 =
a. Amount of Item B Used or Manufactured per year. (See 1 =

Table A1 for code.) 2 °
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. « =

5 =
6 =

^ t

0 lbs.
less than 1 Ib.
1 - 10 Ibs.
11 - 100 Ibs. |
101 - 500 Ibs b. |
501 - 1.000 Ibs.
over 1.000 Ibs

3 q
~~^^ \U |— ' | 1 1 ' I 1

MEN03397

L|L|/V|S|S|0|I \fi

a. _4j

1 1 \/V>\o\o\

Mark an X if you want to request consideration for the information in Item D to remain confidential. , — ,
Confidentiality only to be granted if the reported information will divulge proprietary processes. I I

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year. . .
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and " . . a. I—I
continue with Item H. I I I I I I I I I I

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical material.

a- MM b. U c. I I I I I I I

a. MM b M c. I I I I I M
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

H. a. Amount of Item B that was or may have been contained
code.) If the amount of Item B in residuals is zero, skip

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs

a.

a.

a.

a L

i i
i
i i
i

M I M I I

K I M I II

H I I M II I

H I I M M

in residuals per year. (See Table A1 for
I thru L, this form is complete.

h. l I I I

I I I

I I I

I I

I I I

a. 13

I I I

Source of residual in Item H. P=Production Process Residual,
W=Waste water Treatment Residual, or C=Combination UU

J. Physical state of residual in Item H. 1 =Liquid, 2=Sludge, 3=Wet solid, 4=Dry solid. UU

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank, | 1 1 1 1 1 1 |
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) ___^

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2=Hazardous waste | 1 1 1 1 1 1 |
landfill, 3=Own land, 4 = Shipped out of state, 5 = lncinerated, 6=Recycled, 7 = Other (specify at
right). (Choose up to 4)

PR 4888-6 Page 35



MEN03398

MAIL COMPLETED FORM TO
Michigan Oeoartment of Natural Resources

•ng. Micnigan 48909
*171 373-2190

FORM III
CRITICAL MATERiALS REPORT

Required by Act 293. PA 1972

DNR USE ONLY — ACTION

Delete New Change

1. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16, 17 and 18)

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

TABLE A1 0

D. a. Amount of Item B Used or Manufactured per year. (See 1

Table Al for code.) 2

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. «
5
6

a.
0 lbs.
less than i ib.
1 -10 Ibs.
11-100 Ibs. I I I I I I I I I I
101 - 500 Ibs. b. I I I I I I I I I I
501 - 1,000 Ibs.
over 1.000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes. n

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year. .-a .
(See Table A1 for code.) If the amount of Item B discharged is zero, skipG and a-1—I
continue with Item H. i i i i i i l l I I

— . •• ̂  b. | | l l l l l l i i
b. "If over 1.000'lbs./yr., indicate amount to nearest 500 Ibs.

t a. Outfall numbers on Form II which discharge this
critical material,

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a:\o\o\o\ b P>l c. M I M l

..I I

. M I

. I I I

. I I

„ | | , I II I • I M l

t I I . I I I I I I I I
_ IJ M I M i l l

K I I , I I I I I I I I

. I I I K I J M I I I I I

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for .
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1.000 IbsVyr., indicate amount to nearest 500 Ibs. b. M M M I M

I. Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination UU

J. Physical state of residual in Item H. 1=Liquid. ,' = Sludge, 3=Wet solid, 4=Dry solid. UU

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank, | 1 1 1 1 1 1 |
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) „

L. Disposal method of Item H residual. Type of disposal site I =Sanitary landfill. 2=Hazardous waste | || || || |
landfill, 3 = Own land, 4=Shipped out of state, 5 = lncinerated. 6=Recycled, 7=Other (specify at
right). (Choose uo to 4)

PR 4888-6 Page 35



MEN03399
MAIL COMPLETED FORM TO
Michigan Deoanmem ol Natural Resources'

:ng. Micnigan 48909
•15171 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA 1972

DNR USE ONLY — ACTION
Delete New Change

1. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1989

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:

(Pages 16, 17 and 18) IOC_

C. CRITICAL MATERIAL

D.

(Pages 16, 17 and 18)

TABLE Al

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

0 =
1

5
6

. -^-|v-

= 0 Ibs.
less than 1 Ib.
1 -10 Ibs.
11-100 Ibs. i ,
101 - 500 Ibs. b. I I
501 • 1 .000 Ibs.
over 1.000 Ibs.

-I —I'^l-"!— 'l*~ \<y\ T

I I I I I I I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes. n

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero. skipG and •'

b . M I I I I I I Icontinue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
^critical material.

b. Amount of .Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr.. indicate amount to nearest
500 Ibs.

a. Id0l3 b. [3j c. I M I I I I

a. I0|0|°l b. HJ c. I I I M M

l^l^ld-l. lok>l+l b. LU c. M M I-I I

. Idol 3 b. L5J c. I M I I I I

. IMI b. U c. M II I M

U b. U c. M M M I I

H. a. Amount of Item B that was or may have been contained m residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr.. indicate amount to nearest 500 Ibs. b. I I I I I I I

I. Source of residual in Item H. P= Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination

J. Physical state of residual in Item H. 1=Liquid. ,?=Sludge. 3=Wet solid, 4=Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above ground tank. | 114* 1 1 fc»| | |
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) .

L. Disposal method of Item H residual. Type of disposal site I =Sanitary landfill, 2= Hazardous waste | | |ij (_rj | ]
landfill, 3=0wn land, 4=Shipped out of state, 5=lncinerated. 6=Recycled, 7=Other (specify at
right). (Choose up to 4) bSOJ led- OA

PR 4888-6 Page 35



MEN03400
- LL2VPLE*E: FORM TC

lien gan Oeoanmeni 01 Na*urai Resources
•»ct 293 Reoorts
=ox 30028
Lansing Micnigan 48909
=>none 15171 373 2190

FORM I
GENERAL INFORMATION

Required by Act 293 PA 1972

DNR USE ONLY — ACTION
Delete New Change

in 2n an
1990

A SEPARATE REPORT IS REQUIRED FOR EACH LOCATION AT WHICH YOUR COMPANY DOES BUSINESS
For other locations please photocopy this form or request additional copies

For assistance in completing these forms call the Great Lakes and Environment Assessment Section (517) 373-2190

A FACILITY NUMBER • 0 3 o o I 1
B. Do you or did you own or operate a business (commercial or industrial) in the state of Michigan during any part of 19909

[j No Skip questions D thru M, sign the report, and see page 40 for mailing instructions
Yes In the space below briefly describe your business then continue with question C ^j <* j
IrvHcora-r«d ratlp4 Papar Mill, prt>d.M.cirya ca rru.qatea medium fi 2.Lr 5V, dna HC> par

ser- and e|d G,erruQ$4e<_ .

C. Plant Location If the plant location is different than the location of the facility to which this form is mailed indicate the address
of the plant location below

Street Address ____________________^

City

3
Mailing

Address

r u _i / l i
'iiu.,̂  -. :
i?\?J"3C .* I
320 7\. .J?
CIS"CO

1
j

If any part of the mailing address is incorrect please
update incorrect Ime(s) only below
If you have sold the business to the person listed below
please check here fj

Name of Company

Plant Location/Attn

Street Address or P 0 Box

City State

Zip _

D. NPDES Surface Water Discharge Permit Number (if applicable) o i O ' o - 3 ' S z »4

E. State Groundwater Discharge Permit Number (if applicaole) M_ O 'O

F. EPA Identification Number (if available) M X P o fa. o i Z H b S

G. Standard Industrial Classification Code
(See page 6) 2.1 (= 6 O

H. County of Plant Location (See page 4) 0 ,3

DNR USE ONLY Sanitary Sewer Code

River Basin Code

PR 4888-4

Page 27



MEN03401

DNR USE ONLY —ACTION

Delete 'Jew :ianoe

n 2.n an
MAIL COMPLETED FORM TO *̂M-» 4 nnn
Michigan Oeoanmem ol Natural Resources FORIVI II I 99U

s r̂" WASTEWATER OUTFALL REPORT
Laming Micmaan 48909
Phone iii7i 373-2190 ^eouireo Dv Act 293. P A 1972

A separate Form II is reauirea for each outfall Photocooy this form or request additional forms if needed.

A. FACILITY NUMBER- —— — _— IOl3IOlQ|l R I

B. Outtall Number As You Refer To It |0|Q| | [

C. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc. \J \

give name of receiving water at rigntl "TVxl
2. Lagoon or Seepage Pona With No Outlets
3. Spray Irrigation
4 Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Grouna
7 Other (describe at ngnt)
8. Municipal Sanitary Sewer igive name or municipality at right)

D. VOLUME OF DISCHARGE i i l I H3lQ|<lni
Average Daily Row s I I L I • 1^1 ' I°IMI

(million gallons oer dav) Measured IXI i-
Number of Days Dischargea oer Year
Total Annual Flow Estimated

(million gallons per year)

E. TYPE OF WASTEWATER (Eacn Outfall must tcrai 100% See instructions on Page 9) I I ! .1 "*
a'a Process (Do not enter i j i Q|Q| 0.
:= Noncontact Cooling aecimai or '—'—;— =

5? Samtarv Wastewater fraction!

PR 4888-5



MEN03402

ONR USE ONLY — ACTION
Delete 'Jew Change

n a.n 3.n_
MAIL COMPLETED FORM TO e_>r5R« II 1 QQfl
Micnigan Oeoanmem ot Natural flesources r O R IVl II ' * * «*

ESS""" WASTEWATER OUTFALL REPORT
Lansing Micnigan 48909
Phone is 17) 373-2190 Reouireo Bv Act 293. P A 1972

A separate Form II is required for eacn outfall. Photoconv this form or reauest additional forms if neeaed.

A. FACILITY NUMBER-

B. Outfall Number As You Refer To It

C. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain storm sewer, lake, swamp, etc.: Vp, Ip. (y\o 7/v- W^' \or~

give name of receiving water at ngnt) TyA \CX> IH 6QD > \ \ U£j
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation i I I
4. Septic Tank —Tile Field L±J
5. Deep Well Disoosal
Q. Surface of Grouna
7. Other (descnoe at right) -
8. Municipal Sanitary Sewer (give name of mumcioauw at ngnt)

D. VOLUME OF DISCHARGE , , , , \<]f\ \d\n\
Average Daily Flow - I I ! I . IJ I^I^IM

(million gallons per day) Measured JXi iSKnlST
Number of Days Discharged per Year — '--'—'—'
T«»,I A ic! EstimatedTotal Annual Flow

(million gallons per yean

TYPE OF WASTEWATER (Each Outfall must total 100% See instructions on Page 9)
% Process Do not enter j j Q j O i ^
"o Noncontact Cooung cecimai or '—
°. Sanitary Wastewater fraction) L_L_J__J °'«

PR 4688-5



MEN03403

ONR USE ONLY — ACTION
Delete New :-,anqe

n 2n 3 Q
MAIL COMPLETED FORM TO
Micnigan Oeoartmem 01 Natural Resources
Act 293 Reoortj
Son 3002B
Lansing Michigan 48909
Phon»l5t7» 373-2190

FORM II
WASTEWATER OUTFALL REPORT

Heauirea ov Act 293 P A 1972

1990

A separate Form II is required for eacn outfall Photocopy this form or request additional forms if neeaed.

A. FACILITY NUMBER- HO|3|0[Qill9l

B. Outfall Numoer As You Refer To It

C. DISCHARGE TYPE:
1. Surface Waters (river, stream dram storm sewer lake, swamo. etc. ]/ }

give name of receiving water at ngnt) TVu
2. Lagoon or Seeoage Pona With No Outlets
3. Spray Irrigation
4 Septic Tank— Tile Field
5. Deeo Well Disoosai
6. Surface of Grouna
7. Other (descnoe at ngnt)
8. Municipal Sanitary Sewer igive name of municioauty at ngnt)

D. VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per dav)
Number of Days Discnargea per Year
Total Annual Flow

(million gallons per vean

Measured

Estimated _]
lZjZ|fL|8|3|l|Ql

E. ~YPE OF WASTEWATER (Eacn Outfall must total 100% See instructions on Page 9)
"s Process '(Do not enter
:s Noncontact Cooling "* decimal or
'. Sjmtary. Wastewaier fraction!

•|OlOlo5

PR 4888-5



MEN03404

ONR USE ONLY — ACTION

Delete ^ew Change

in s.n 3.n
MAIL COMPLETED FORM TO
Michigan Oeoanment ot Natural Resources

Lansing Micnigan 48909
Pnone 1517) 373-2190

__ _ - .. ..
rw R IVl I I

WASTEWATER OUTFALL REPORT
Required By Act 293. P A. 1972

. QQn
1 99U

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER |QI3|Q|0| I |9|

B. Outfall Number As You Refer To It

C. DISCHARGE TYPE:
1. Surface Waters (river, stream, dram, storm sewer, lake, swamp, etc.: \J (

give name of receiving water ar right) 1\x\
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Grouna •
7. Other (describe at right) __
8. Municipal Sanitary Sewer (give name of municipality at ngnt)

q.<V\OLZ-OQ

i j i
LU

D. VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day)
Number of Days Discharged per Year
Total Annual Flow

(million gallons per year)

Measured
i — i

tstimatea (_j

E. TYPE OF WASTEWATER (Each Outfall must .total 100%. See instructions on Page 9)
% Process ~* - (Do not enter
°'0 Noncontact Cooling Decimal or
°. Sanitary Wastewater fraction i

\Q\Q
"

/ 1 ° =

PR 4888-5

Page 11



MEN03405

DNR USE ONLY —ACTION

Delete New ;iange

n 2.n 3.p _
MAIL COMPLETED FORM TO e^M-l • • It -I Ann
Micnigan Oeoanmeni ol Natural Resources FO HMD I 99U

ESST" WASTEWATER OUTFALL REPORT
Lansing Micnigan 48909
Phone iii7> 373-2190 Requires Oy Act 293 P A 1972

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER —— |Q|3|0|0|I l9l

B. Outfall Number As You Refer To It [Q|D[5'|

C. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, swamp, etc.: I/ I

give name of receiving water at ngnt) iSo.\
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Grouna
7. Other (describe at ngnt)
8. Municipal Sanitary Sewer (give name of municipality at right)

D. VOLUME OF DISCHARGE
Average Daily Flow 1^-3^

(million gallons per aay) Measured tXI 101 i i~7i
Number of Days Oischaraed per Year _ i—i I *^l ' I ' I
Total Annual Flow " Estimatea [J

(million gallons per yean I—I—L

E. TYPE OF WASTEWATEH fEacn Outfall must total 100%. See instructions on Page 9)
0/o Process (Do not enter
% Noncontact Cooling decimal or
"• Sanitary Wastewater fraction)

PR 4888-5

Page 11



MEN03406
"AIL COMPLETED CCRM TO
Michigan Oeoanmem ot Natural Resources FORM III

CRITICAL MATERIALS REPORT
a by Act 293 PA 1972

DNR USE ONLY —ACTION
Delete v;ew Change

n 2. n 3 n

If additional Form Ills are needea (more tnan one Critical Matenal to report)
please ohotocopy Form III or reauest additional forms.

1990

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18)

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

TABLE Al 0 =
a. Amount of Item B Used or Manufactured per year. (See \ °

Table A1 for code.)
b. If over 1,000 lbs./yr.. indicate amount to nearest 500 Ibs.

3 =
.1 s

3 =

less man i ID
i • 10 ibs
11 -100 Ibs
101 • 500 Ibs
301 - 1 000 Ibs
over 1 000 Ibs

b.

a.

E. Mark an X if you want to reauest consideration for the information in Item D to remain confidential
Confidentiality only to be granted if the reoonea information ,vul divulge oroonetarv processes n

F. a. Total amount of Item B that was or may have been Dischargea m wastewater per year.
(See Table Al for code ) If the amount of Item B discharged is zero skip G and
continue with Item H. s i l l

H. a Amount of Item B that was or may have been containea m residuals oer year. (See Table A1 for
— code.) If the amount of Item B m residuals is zero. SKID i thru L. this form is complete,

'b. If over 1 000 Ibs./yr. indicate amount to nearest 500 Ibs o. I I I

,.L3

b. If over 1,000 lbs./yr.. indicate amount to nearest 500 Ibs.

G. a Outfall numbers on Form II which discharge tnis a. \Cj^. I I b 13 1 C

critical material. ixilx
b Amount of Item B discharged out each outfall a- ' *

(See Table A1 for code number.) \ / ) ] / i

500 Ibs.
3

a . ,

a . _

LJ5J b [^ c
M& 0 I2J-C

-L- b LJ c
h LJ -

I H I I , ! I

I |

|

I. Source of residual in Item H P = Proauction Process Resioual.
W=Wastewater Treatment Residual, or C=Combmation

J. Physical state of residual in Item H • =Liquid. 2 = Sludge. 3=Wet sond 4 = Dry solid. JJU

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above ground tank. | j
4 o Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 o Other (specify at right). (Choose uo to 4) _—

| |

L. Disoosal method of Item H residual. Type of disoosal site 1 =Sanitary lanafill. 2 = Hazaraous waste | _ 1 \<3\ | ' 1 1 _ |
lanafill. 3=Own land. 4=Shippea out of state, 5 = incmeratea. 6= Recycled. v7=Other (specify at
right). (Choose UD to 4) &ubS0tlea f>ri\Jarfe_

PR 4888-6 Page 35



MEN03407

•.1AIL COMPLETE- ?-flM TO.
'.licnigan Oeoanmem of Natural Resources FORM Ml' ^^ • • '•' • • •

CRITICAL MATERIALS REPORT
' Ret"JirBa °V Act 293- P A' 1 972

ONR USE ONLY — ACTION

Delete New

1. n 2.n 3. i ,

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1990

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16, 17 and 18) ULI MrVA

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

•IC.iUA-lSlS.oii I2J

TABLE Al 0 =
D. a. Amount of Item B Used or Manufactured per year. (See '

Table A1 for code.)
b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

2
3 =
j =
5 =
6

: IBS.
ess than 1 Ib.
: • 10 Ibs.
11 -100 Ibs.
Ol • 500 lbs.
£01 • 1 000 Ibs
2ver 1 000 Ibs.

0.

a.

E. Vlark an X if you want to reauest consideration for the information m Item D to remain confidential.
Confiaentiality only to be granted if the reported information will divulge oroonetary processes. n

G.

H. 2. Amount of Item B that was or may have been contained in residuals cer year. (See Table A1 for
code.) If the amount of Item B m residuals is zero, skip I thru L. this form is comolete.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

F. a. Total amount of Item B that was or may nave been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skio G and
continue with Item H.

b.
b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

a. \C\0\0\ b. HI c. I I I I I I I
critical material. . .

b Amount of Item B discharged nut each outfall a- 1^1 ̂
(See Table A1 for code number.) , •

c If over 1 000 Ibs/yr indicate amount to nearest ^ r^ 1̂
500 Ibs. i

>-

- a. i ...

a i

/ K I2J C. 1 1 1 1

ZJ jn I 2_| r \ \ \ \

£ -,»•!/ 1 , r i r i
, 1 1 , 1 1 1 1
K 1 1 , 1 1 1 1

Source of residual in Item H. P = Production Process Residual.
W=Wastewater Treatment Residual, or C=Combmation UU

J. Physical state of residual in Item H. 1 =Liauid. 2=Sludge, 3=Wet sona. 4=0ry solid. UU

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums. 3 = Above ground tank, | 1 1 1 1 1 1 |
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4) . ,

L. Disoosal method of Item H residual. Type of disposal site 1 =Sanitary lanafill. 2=Hazaraous waste | 1 1 | ] j | j
lanafill. 3 = 0wn land. 4=Shipped out of state. 5 = Incinerated. 6=Recycied. 7=Other (specify at
ngnt). (Choose uo to 4) ^^

PR 4888-6 Page 35



MEN03408
•'AILCCMP'.E~D " = M TC
M.cniaan Oecanmcnt 01 Natural n«sources
»ci 293 Reoorw
=0« 30028
.insing Micnican 46909
=honei5iri 373-2190

FORM III
CRITICAL MATERIALS REPORT

Requirea oy Act 293 P A 1972

ONR USE ONLY — ACTION

Delete -.ew -i

i n 2 r~ 3 i

If additional Form Ills are needed (more than one Critical Material to renoni
please pnotocooy Form ill or request additional forms

1990

A.

B.

C.

0.

E.

FACILITY

CRITICAL MATERIAL NAME. 1 f 1 \ L P
(Pages 16 17 and 181 D | S L 2 -JL-fhV / H--X-LJ \ j

CRITICAL
PARAMET
(Pages 16

MATERIAL
rn Ml IMRFft

17 and 18)

TABLE Al 0 -
a. Amount of Item B Used or Manufactured per year (See ' °

Table A1 for code.) j °
b. If over 1 000 Ibs./yr . indicate amount to nearest 500 Ibs •» =

5 =

n n^ala-fe
4

0 IDS
-ess man i 3
i • 10 ibs
•1 • 100I6S i
•01 - 500 IBS 3. 1
:01 - l 000 IBs
over 1 000 Ifcs

, .

•> om/imi/m

a. |2J

i i i i i i i

Mark an X if vou want to reauest consiaeration for the mrormation m Item D to remain confidential , — i
Confidentialitv oniy to be granted if the reoonea information wnl divulge oroonetarv arocesses ! !

F. a. Total amount ot Item B that was or may nave oeen Discharged in wastewater per vear
(See Table A1 for coae ) If the amount of Item 8 discnargea is zero skio G and
continue with Item H

b
b. If over 1 000 Ibs./yr. indicate amount to nearest 500 Ibs

a. Outfall numoers on Form II which discharge this
critical material.

b. Amount of Item B discharged-out eacn outfalf"
„ (See-Jable A1 for coae number i

c. If over 1 000 Ibs.'yr. indicate amount to nearest
500 Ibs.

a. lplQj2J D-

a. \0\0\4*. 3 L^ c

al I I ! o LJ c

a I I I ' o LJ :

a L

U c

..I2J

M I'

H. a. Amount ot Item 8 that was or may have oeen ccntamea m resiauais cer vear. iSee Taole A1 for
code i i f the amount of Item B in resiauais is zero. SKID I thru L. this rorm is comolete

b. If over i 000 lbs..vr . indicate amount to nearest 500 Ibs. b.

a.

1. Source or 'esidual m Item H P = Proauction Process Resiaual
W=Wastewater Treatment Residual or C=Comoination U

J. Physical state of residual in Item H <=Liqma 2 = Sluage. 3=Wet sona 4 = Drv solid L2JL.

K. Storage ot Item H resiaual before removal. 1 = Metal drums. 2 = Fiber arums. 3 = Above ground tank,
4 = Underground tanK. 5 = Stockpiled on grouna. 6 = molding pona/lagoon. 7 = Dumpster/roll off box.
8 = Other isoeciry at right). (Choose up to 4)

UlflliiU

L. Disposal metnod of Item H resiaual. Type or disoosai sue i =Sanitarv lanafill 2 = Hazardous waste
lanafill. 3=0wn lana. 4=Shiopea out of state. 5 = incmeratea. 6 = Recvc:ea. 7 = 0ther (specitv at
nght). (Choose UD to 4) ^)^DSo'| /€r j 0<\

£

U£!L2rU
IQ.

PR 4888-6 =age 35



MEN03409
f

•.-AIL COMPLEX:- CO=M TO CO D M 1 1 1
Micniaan Geoanmem 01 Natural Atsourcgi t~\J PI 1 VI III

^c3o2R
8
eoor" CRITICAL MATERIALS REPORT

3NR USE ONLY — ACTION
Delete . ';ev» ;.",anoe

i.n 2.r 3.3
C:?S~,9r Re<,.,rea-yA=,293.PA 1972

If additional Form Ills are needed (more than one Critical Material to report)
please photocooy Form III or reauest additional forms.

dol/|?|

B. CRITICAL MATERIAL NAME: -T? 1 1 1 L I 1 ~i&
(Pages 16. 17 and 18) PWTj I P^O^/ ph4*m| ctP^-

C. CRITICAL MATERIAL
PARAMFTEFI NUMRER -
(Pages 16. 17 and 18)

TABLE Al 0 = 0 lbs.
D. a. Amount of Item B Used or Manufactured per vear. (See ' * 'ess mar

Table A 1 for code.) • ' \ ° :i'.'?oo
b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs. - - '01 • 501

3 - 5 0 1 - 1 . 0
~ » over 1 0

-^ 1 G\ c | c i y \

1 It)

j 'bs b. I M l
oo ibs
30 Ibs.

5-|6|^|?|

I I I

E. Mark an X if you want to reauest consideration for the information in Item D to remain confidential. — — t
Confidentiality only to be grantea if the reoortea information will divuige oroDnetary orocesses. i 1

F. a. Total amount of Item B that was or may have oeen, Discharged in wastewater
\See Table A1 for coae.) If the amount ofTtem B discnarged is zero, skio G ana
continue with Item H. .-**'

"~ ' b'. If over 1.000 lbs./yr. indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discnarge tnis a. 10 |Q
critical matenal. . .

b, Amount of Item 8 discharged out each outfall a- I
(See Table A1 for code number.) ,

c If over l 000 Ibs 'yr indicate amount to nearest ^* ^
500 Ibs. ' l

3. |

a L

oer year.

b.l M l

Al b. I3I c. I

K M C. I

M M I

I M ! M I

I M M M

I M M i M

, ..L2J
I I I

I

l

I
I

H. a. Amount of Item B that was or may nave oeen contained in residuals oer year. (See Table A1 lor a \Q \
code.i if the amount of Item B in residuals is zero, skip 1 thru L. :nis form is comolete.

b. If over 1 000 Ibsjvr.. indicate amount to nearest 500 Ibs. b I '

I. Source of residual in Item H. P = Proauction Process Residual.
W= Wastewater Treatment Resiaual. or C=Comomation

J. Physical state of residual in Item H. : =Liauio. 2=Sludge. 3 = Wet sond. 4 = Dry solid.

K. Storage of Item H resiaual before removal. 1 = Metal drums, 2 = Fiber arums. 3 = A
4 = Underground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon. 7 = Our
8 = Other (specify at right). (Choose up to 4)

LJL.

ULJ

bove ground tank. | j | I ( | j
npster/roll off box.

L. DiSDOsai method of Item H resiaual. Type of disoosal site 1 =Samtary landfill. 2 = Hazaraous waste
.'andfill. 3=0wn lana. 4=Shiopea out of state. 5 = lncmeratea. 6=Recycied. 7=0ther (specify at
•:ant). (Choose uo to 4^

UULJU

PR 4888-6 Page 35



MEN03410

VAIL CCMPLE-E3 FOfiM TO
Micnigan Oeoanmem 01 Natural Resource]

.arising Michigan 48909
3"one (5171 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293 PA 1972

ONR USE ONLY —ACTION

Oeieie '.ew Change

(~~i 2 ' 3 I I

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1990

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18)

C. CRITICAL MATERIAL

(Pages 16, 17 and 18)

D. a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1 000 Ibs. yr.. indicate amount to nearest 500 Ibs.

.. _ v_[^-J_r

TABLE A1 0 0 lbs.
t less man i ib
2 i • 10 lbs
3 11 - 100 lbs | .
4 101 - 500 Ibs b. 1 1
5 501 - l 000 Ibs
6 over 1 000 Ibs

T I "'l^l wl l I-*

a [_0

1 ! 1

E. Mark an X if you want to request consideration for the mrormation m Item D to remain confidential
Confidentiality onlv to be granted if the reooneo information will divulge oroorietarv processes n

F. a. Total amount of Item B that was or may nave been Discharged in wastewater per year
(See Table A1 for code.) If the amount of Item B discharged is zero. sk ipG ana
continue with Item H

b
b. If over 1.000 Ibs /yr., indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discnarge this
critical material

b. Amount of Item B discharged out eacn outfall.
(See Table A1 for code number.)

c. If over 1 000 lbs..yr. indicate amount to nearest
500 Ibs.

a. l O J O J O l b [2J c

a. M M b U c

a. I M I o U c

a.

a

a.

i
b L

o

b I ! c

a.

I I

a. Amount of Item B that was or may nave oeen contained in residuals oer vear iSee Table A1 for
code i If the amount of Item B m resiauais is zero. SKID I thru L. this rorm is complete

b. If over 1 000 lbs./yr.. indicate amount to nearest 500 Ibs. b I I I

[2]

Source of residual in Item H P = Proauction Process Residual.
W=Wastewater Treatment Residual, or C=Combmation U

J. Physical state of residual in Item H " =Liquid. 2 = Sludge. 3 = Wet solid 4 = 0ry solid
12JLJ

K. Storage or Item H residual before removal. 1 = Metal drums, 2 = Fiber drums. 3 = Above ground tank. [_HJ | o\ \ 1 1 [
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4)

L. Disoosal methoa of Item H residual. Type or disoosal site 1 =Sanitary lanafill. 2 = Hazaraous waste [3J I T! | 1 1 |
landfill. 3 = 0wn land. 4 = Shippea out of state. 5 = lncmerated. 6 = Recyciea. 7 = Other (specify at
right) (Choose UD to 4) SuLse't lt?tl gn prn/a4<2 land

PR 4888-6 °age 35



MAIL CCMPLE" =CRM TO
Micnigan Oeoanmem OT Natural resources FORM III

CRITICAL MATERIALS REPORT

MEN03411
DNR USE ONLY — ACTION

Delete New

n 2 n 3 np A

If additional Form Ills are neeaea (more than one Cr.ticai Material to report)
please photocopy Form HI or request additional forms.

1990

A. FACILITY NUMBER •|0|3|o|olil5J

B. CRITICAL MATERIAL NAME:
(Pages 16 17 and 18)

C. CRITICAL MATERIAL

D.

(Pages 16. 17 and 18)

a. Amount of Item B Used or Manufactured per year (See
Table A1 for code )

b If over 1 000 Ibs yr . indicate amount to nearest 500 Ibs

TABLE A1 0

2
3

6

— ^- 1<_ | u | n

: ibs
ess man 1 ib
• - 10 lbs
- .100 Ibs . . .

•01 - 500 Ibs b I I I
:D1 - l 000 Ibs
over 1 000 Ibs

_j|_, |w , . |>j |

a. [Oj

M l I

E. Mark an X if you want to reauest consiaeration for tne information in Item D to remain confidential
Connaentiahtv onlv to oe granted if the reoorteo mrormation will divuige crODrietary processes

F. a Total amount
(See Table A1
continue with

of Item B
for code )
Item H

that was or may nave
If the amount of Item B

oeen Discharged in wasiewarer
discnarged is zero skioG and

per year

b.M M

1 3i
a.b2J

M I I
b. If over 1 000 Ibs/yr . indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discnarge tms
critical material

b. Amount of Item B discharged out each outfall
(See Table A1 for code number)

c If over 1 000 Ibs yr indicate amount to nearest
500 Ibs

b

b

b U c LL

b LJ c LL
b L. . LL
b LJ c U

H. = Amount of Item B that was or may have been contained in residuais cer year (See Table A1 for
code ) If the amount of Item B in residuals is zero, skip I thru L •."is rorm is complete

b If over 1 000 Ibs/yr indicate amount to nearest 500 Ibs b I I I

Source of residual m Item H P = Production Process Residual
W=Wastewater Treatment Residual, or C=Comomation

J. Physical state of residual m Item H l=Liquid 2 = Sludge, 3 = Wet sono 4 = Dry solid

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above ground tank. | | [4j \ts\ \ |
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4) .

L. Disoosal method of Item H residual Type of disoosai site 1 =Samtary lanafill 2= Hazardous waste
lanafill 3=Own lana. 4=Shipped out of state. 5=lncmeratea. 6=Recvciea 7 = 0ther (specity at
right). (Choose UD to 4) Subsoi led on r i i f o -

| _ | |_^J [_TJ | _ I

PR 4888-6 Page 35



MEN03412
V.AIL CCMP'-E5.: FORM TC
Micnigan Geoanmem ot Naiurai Resources
-ci 293 Beoons
Sox 30026
.ansmg Micnigan 48909
=1onei5l7' 373-2190

FORM III
CRITICAL MATERIALS REPORT

DNR USE ONLY — ACTION

Delete

. r
nequireo ov Act 293. P A 1972

If additional Form ills are neeoed (more than one Critical Material to report)
. please onotocopy Form III or request additional forms.

J.-.ange

3.n

1990

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18) C

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 and 18)

Slslol Hi

a.
TABLE Al 0 = 0 lbs.

D. a. Amount of Item B Used or Manufactured per year. (See ' = ;ess tnan 1 ie>

Table A1 for code.) \ : !;.'?,£•*.
b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs. - = '01 • 50° lbs

; = 501 - i.ooo ibs.
5 = over 1.000 Ibs.

E. Mark an X if you want to reauest consideration for the information in Item D to remain confidential.
Confidentiality only to be grantea if tie reoortea information will divuiae Droonetary orocesses.

G. a. Outfall numoers on Form II which aiscnarge this
critical material,

b. Amount of Item B discnarged out each outfall.
(See Table A1 for code number.)

"cT- If over 1.000 lbs./yr.. indicate amount to nearest
500 Ibs. .

a. |0|0|0|

a- lolol/

. [Ij c.

b. LJ c.

F. a. Total amount of Item B that was or may nave oeen Discharged m wastewater oer year.
(See Table A1 forcooe.) If the amount of Item B dischargee is zero. SKID G ana
continue with Item H.

b.
b. If over 1.000 lbs./yr, indicate amount to nearest 500 Ibs.

H. a. Amount of Item B that was or may nave been contained in residuals oer vear. (See Table A1 for
code.i If the amount of Item 8 in residuals is zero. SKID I thru L. this form is comoiete.

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs. b. I I I

I. Source of residual in Item H. P = Production Process Residual.
W=Wastewater Treatment Residual, cr C=Combmation

J. Physical state of residual in Item H. i =Liquid. 2=Sludge. 3=Wet solid. 4=0ry sond.

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber arums. 3 = Above ground tank.
4 = Unaergrouna tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose uo to 4)

Disposal metnoa of Item H residual. Type of disoosal site 1 =Sanitary landfill. 2 = Hazardous waste
landfill. 3 = Own lana. 4 = Shipoea out of state. 5 = lncmeratea. 6 = Recyclea. 7 = 0ther (specify at

). (Choose UD to 4i 5u bsci led en pri oa -h2.

|3j |_TJ | _ 1 1 _ [

PR 4888-6 °age 35



MEN03413

Department ci Natural Resources

ammo Micniaan *a 909
pnone 01 < )

FORM III* ^* I* IVI I I I

CRITICAL MATERIALS REPORT
Requireo by Act 293. PA 1 972

DNR USE ONLY — ACTION
Delete New Change

i. n z.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1990

A. FACILITY NUMBER

— to|3MB. CRITICAL MATERIAL NAME:
(Pages 16. 17

C. CRITICAL MATERIAL

D.

(Pages 16, 17 and 18)

a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

— ^l^l M rt .-i

TABLE Al 0 = 0 Ibs.
i = less tnan 1 ib
2 1 • 10 Ibs
3 1 1 -100 I b s , I I I ]
4 101 - 500 Ibs b. I I I I
5 5 0 1 - 1 000 Ibs
6 over 1 000 Ibs

O I i> 1 1"

a- L£J

1

E. Mark an X if you want to reauest consideration for the information m Item D to remain confidential.
Confiaentiality only to be granted if the reoorted information will divulge proonetarv processes. n

F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skio G ana
continue with Item H.

b.
b. If over 1.000 Ibs.yr.. indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. l o lo lO l b.

a. \Q\0\4\ b. [Zj c

a. I I I I b. U c

a. M i l b LJ c

'• H I I b.LJ :.

a. M M b. U =

a.

M

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form \s complete,

b. If over 1 000 lbs./yr.. indicate amount to nearest 500 Ibs. b. I I I

I. Ill
I I

I. Source of residual in Item H. P=Production Process Residual.
W=Wastewater Treatment Residual, or C=Combmation UsiLl

J. Physical state of residual in Item H. 1 =Liquid. 2 = Sludge. 3 = Wet solid 4 = Dry solid. L2JU

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums. 3 = Above ground tanK. | j [̂  |4 11C? I
4 = Underground tank, 5 =• Stockpiled on ground, 6 = Holding pona/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill. 2 = Hazardous waste
lanafill. 3=0wn land. 4=Shipped out of state. 5 = lncmerated. 6=Recycled. 7 = Other (specify at
right). (Choose up to 41 <SabSQl'led

Ul3JlilU

PR 4888-6 Page 35



MEN03414

MAIL COMPLETE: FOSM TO
Micniqan Oeoanmem ai Natural Hesources

.arising
=hone iDtTl 373-2190

FORM Ml
CRITICAL MATERIALS REPORT

Required by Act 293. PA 1972

DNR USE ONLY —ACTION
Delete -lew Jnanqe

n 2. n 3. n

If additional Form Ills are needed (more than one Critical Material to report!
please photocopy Form III or request additional forms.

1990

A.

B.

C.

D.

E.

CRITICAL MATERIAL NAME: 1 . , / 1 .
(Pages 16. 17 ana 18) @l -N-DiA+yi ' ^ni-h

CRITICAL MATERIAL
PARAMETER NUMBER •
(Pages 16, 17 and 18)

TABLE
a. Amount of Item B Used or Manufactured per year. (See

Table A1 for code.)
b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

ala+e

1 _[_

A1 0 = 0 ibs.

2 = t • 10 Ibs.
3 „ 11 • 100 IDs i
j = -.01 • 500 Ibs b. I
S a 5 0 1 - 1 000 Ibs
5 n over i 000 lbs

«_i/-)|.3l Q\ ni / i9 lfc \U\-3\ {-J\ <-M i | / j

«oraHl?l4|ZJ

a. HI

1 M i l l

Mark an X if vou want to reauest consiaeration for the information in Item D to remain confidential. —
Connaentialitv oniv to be grantea if the reoonea information wnl divulge oroonetary processes. I I

F. a. Total amount of Item B that was or may nave oeen Discharged in wastewater oer year.
(See Table Al for code.) If the amount of Item B discharged :s zero, skip G and
continue with Item H.

b.
b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out eacn outfall.
(See Table Al for code number.)

c. If over 1 000 lbs./yr.. indicate amount to nearest
500 Ibs.

a. \0\0\2\ b |3j c.

c.

3.LJ C

a. LJ : L

H. =. Amount of Item B that was or may nave oeen containea m residuais oer year. (See Table A1 for
code.! If the amount of Item B in residuals is zero, skio I thru L. this form is comolete.

b. If over 1 000 Ibs.yr.. indicate amount to nearest 500 Ibs. o. I I I

I. Source ot residual in Item H. P = Proauction Process Resiaual.
W=Wastewater Treatment Resiaual. or C=Comomation LJLJ

J. Physical state of residual in Item H. • =Liquia. 2 = Sludge. 3 = Wet sond 4 = Dry solid. ULJ

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber arums. 3 = Above ground tank, | [ | 1 1 1 1 I
4 a Underground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon. 7 = 0umpster/roll off box.
3 = Other (soecify at right). (Choose up to 4)

L. Disoosal methoa of Item H resiaual. Type or disposal site 1 =Sanitary lanafill. 2=Hazaraous waste
lanafill. 3=0wn (ana. 4=Shippea out of state. 5 = incmeratea. 6 = Recvciea. 7 = Other ispecifv at
•iant). (Choose uo to 41

ULJLJU

PR 4888-6 35



MEN03415
• 1AIL CCMPU£"Er rCRM TO
'licftigan Oeoanmem ot Natural Resources pf} DM I I I• V* l i l V I I I I

CRITICAL MATERIALS REPORT
Requirea Ov Act 293 P A 1 972

DNR USE ONLY — ACTION

Delete New Change

n an 3n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form ill or request additional forms

1990

A.

B.

C.

0.

E.

FACILITY 0i3ioionni
CRITICAL MATERIAL NAME I

(Pages 16 17 and 18) I— EA D

CRITICAL
PARAMET
(Pages 16

MATERIAL

17 and 18)

TABLE A1 0 = 0 Ibs
a Amount of Item B Used or Manufactured per year (See ' * ess man im

Table Al for code) 2 'f !,.,(£*,»
b If over 1 000 Ibs /vr indicate amount to nearest 500 Ibs •> = 101-500 ibs b |

5 » 5 0 1 - 1 000 Ibs
6 * over 1 000 Ibs

Mark an X if you want to reouest consideration tor the information m Item D to remain confidential
Connaentialitv only to be granted if the reooneo inTormation will divulge proonetarv processes

Alston m

a IOJ

I I I I I

n
F. a Total amount of Item B that was or may have been Discharged in wastewater per year

(See Table A1 for code ) If the amount of Item B discnarged is zero skio G and
continue with Item H

2 Amount of Item B that was or mav have been contained m residuals oer year (See Table A1 for
code ) if the amount of Item B m resiauais is zero skip I thru L this form is complete

b If over 1 000 Ibs ;vr indicate amount to nearest 500 Ibs h | I |

b If over 1 000 Ibs /yr , indicate amount to nearest 500 Ibs

G. a Outfall numoers on Form II which discharge tnis a
critical matenal

, b Amount of Item B discharged out each outfall a

(See Table A1 for code number )

500 Ibs
a

a

a

-i

o|°l<3 b L3M I I

0|e|*l K |3| , I I

M I M I

M M I I

* |_ l " M

|
|

|

I

|

|

I

I

Source of residual in Item H P=Production Process Residual
W= Wastewater Treatment Residual or C=Combmation IhDU

J. Dhvsicat state of residual m Item H 1 =Liquid 2 = Sludge 3 = Wet solid 4 = Dry solid
I2JLJ

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber arums 3 = Above ground tank
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right) (Choose up to 4)

| _ ] [f£j [̂ J | _ j

Disoosal method of Item H resiaual Type of disoosal site 1 =Sanitary landfill 2=Hazaraous waste | | L_J !_LJ I I
lanafill 3 = 0wn lana 4 = Shippea out of state 5 = lncmeratea 6=Recycied 7 = Other (speciry at
rgnt) (Choose up to 4) Sufcsof'fW o" priQQ-rP IQ^Q

PR 4888-6 Page 35



MEN03416

MAIL COMPUTED FORM TO
'.iicniaan Department OT Natural Resources FORM III

CRITICAL MATERIALS REPORT
Required bv Act 293. PA 1972

ONR USE ONLY — ACTION
Delete ';ew Change

n 2. r~ 3. n

If additional Form Ills are needed (more than one Critical Material to report!
please photocooy Form III or reauest additional forms.

1990

A. FACILITY NUMBER -HolsM

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18)

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 ana 18)

D. a. Amount of Item B Used or Manufactured oer year. (See
Table Al for code.)

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

TABLE Al 0
'
\

3 ibs.
ess tnan i ;
1 - 1 0 ibs.
n - 100 lbs.
101 • 500 Ibs
=01 - 1 000 ics
over 1 000 Its.

a. [Oj

Mark an X if you want to reauest consideration for the information in Item D to remain confidential.
Confidentiality only to oe granted if the reoonea information wnl divuige oroonetary nrocesses.

a. Total amount of Item B that was or may nave oeen. Discharged in.wastewater-peryear.
(SeeTable^AI for.cooe.J.lf the amounrof Item B discharged is zero. sKipG ana

•*= continue with Item H.

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.
b.

n

a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr.. indicate amount to nearest
500 Ibs.

a.

a-

a-

a.

a.

a.

J 3. U C.

J b. U C.

J 0. U C.

- 3. U c.

U c.

H. a. Amount of Item B that was or may have oeen contained in residuals per year. iSee Table A1 for
code.) If the amount of Item B in residuals is zero. SKID I thru L. this form is comolete.

b. If over 1 000 Ibs/yr.. indicate amount to nearest 500 Ibs. b. I I I

».LLI

Source of residual in Item H. P = Production Process Resiaual.
W=Wastewater Treatment Residual, or C=Combmation

J. Physical state of residual in Item H. l=Liquid. 2 = Sluage. 3 = Wet solid. 4 = Dry sond.

K. Storage of item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above ground tank,
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) .

Ul4JLyLJ

L. Disposal metnod of Item H residual. Type of disposal site l=Sanitary lanafill. 2 = Hazardous waste
landfill. 3=Own land. 4=Shippea out of state. 5 = lncmeratea. 6=Recycied. 7=0ther (specify at
right). (Choose uo to 4) ^UJ-><;<3l (W OT\

Ul3jQ_LJ
land
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•.lAILCCMPLE-S-'OPM-C
Micnigan Oeoanment 01 Natural flesources PORM III*\J It IVI III

CRITICAL MATERIALS REPORT
*=< 2«- p A 1972

ONR USE ONLY — ACTION

delete "Jew ;.lange

p 2 n 3. n

If additional Form Ills are neeaeo (more than one Critical Material to reoort)
please photocopy Form III or request additional forms

1990

A.

B.

C.

D.

E.

FACILITY S o l o 1191

CRITICAL MATERIAL NAME: . t
(Pages 16. 17 and 181 NlCkTS'L

CRITICAL
PARAMET
(Pages 16

MATERIAL
FR Nl IMRFft . ^ If'"1 1 / 1 Al *

. 17 and 18)

TABLE A1 0 0 lbs

a. Amount of Item B Used or Manufactured oer year. (See ' 'ess Inan ' ID

Table A1 for code.) \ ],".1?oo1bS

b. If over 1 000 lbs.,vr.. maicate amount to nearest =00 Ibs. - 101 • 50° lbs- o. 1 1
5 5 0 1 - 1 000 Ibs
5 ever i 000 lbs

Mark an X if you want to reauest consideration, T O T tne iniormatupn.in Hem D to remain confidential
Confidentiality onlv to be grantea if the reoortea information will divuige Droonetary processes.

» Slo zlzj

a. _2J

1 1 1

n
F. a. Total amount of Item B that was or may have oeen Discharged in wastewater oer year.

(See Table A1 for code.) If the amount of Item B discnarged is zero SKID G and
continue with Item H.

b.

H. a. Amount of Item B that was or may have been contained in residuals per vear. (See Table A1 for
code ) If the amount of Item B in residuals is zero, skio I thru L. :his form is complete,

b. If over 1.000 Ibsjyr.. indicate amount to nearest 500 Ibs. b. I I I

I. Source of residual in Item H. P = Production Process Residual.
W=Wastewater Treatment Residual, or C=ComDination

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this a.
critical material,

b. Amount of Item B discharged out eacn outfall a-
(See Table A1 for code number.)

500 Ibs.
3

3

o\o

c\o

o\o

I
I
I

o

z
<r

b. I3I c i I

K \3\ , I I

K M M l
h I I r i I

M M M

| |

I

I

I.I2J

J. Physical state of residual m Item H 1 =Liquid. 2 = Sludge, 3 = Wet sond. 4 = 0ry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber arums, 3 = Above ground tank.
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roil off box.
8 = Other (specify at right). (Choose up to 4)

j _ | 1 _ |

L. Disoosal method of Item H residual. Type of disposal site 1 =Samtary lanafill. 2 = Hazaraous waste
landfill. 3=0wn land. 4=Shippeo out of state. 5 = lncmeratea. 6=Recvcled. 7 = Other (specify at
right). (Choose up to 4> SUbsoi \Q.d Oft

| _ 1 13 | I T 1 1 _ |

PR 4888-6 35
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•AIL CCMPLETED FORM TO

"icniaan Oeoanment ot Natural Resources
-cl 293 Reoorts
=o* J002B
.ansina Micniaan J8909
=*one t 3 l 7 J 373 2190

FORM III
CRITICAL MATERIALS REPORT

Required oy Act 293 P A 1972

DNR USE ONLY —ACTION
Delete '.ew

n 2 r

If additional Form Ills are needed (more than one Critical Matenal to report)
please photocopy Form III or reauest additional forms

1990

A. FACILITY NUMBER •\o\a\o\o\i\1\

B. CRITICAL MATERIAL NAME.
(Pages 16. 17 and 18)

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 and 18)

D. a. Amount of Item 3 Used or Manufactured oer year (See
Table A1 for code )

b If over 1 000 Ibs vr indicate amount to nearest 500 !bs

TABLE A1 0
1
•5

sss tnan l 3
• • 10 ibs
•i • 100 ibs

31 • 500 Ibs
531 - 1 COO Ibs
:/er 1 000 Ibs

a.

E. Mark an X if vou want to reduest consideration for the information m Item D to remain confidential
Confidentiality only to oe granted if the reooned information wnl clivuige croonetarv processes n

G. a Outfall numbers on Form II which discharge this
critical material

b Amount of Item B discharged out eacn outfall
(See Table A1 for code number |

c If over i 000 Ibs yr indicate amount to nearest
500 Ibs

a \Q\0\0\ b \4\

b [3]

o L^ c L
b U c L
o LJ c L

U c L

F. a Total amount of Item B that was or mav nave oeen Discharged in wastewater oer year
(See Table A1 for coae ) If the amount of Item B discharged is zero skio G ana
continue with Item H

b
b. If over 1 000 Ibs. y r . indicate amount to nearest 500 Ibs

H. a Amount of Item B that was or may nave oeen contained m residuals oer vear iSee Table A1 for
code l If the amount of Item B in residuals is zero. SKIP I thru L. tits torm is complete

b If over 1 000 Ibs /v r . indicate amount to nearest 500 Ibs b I I I

Source of residual m Item H P = Production Process Residual
W=Wastewater Treatment Residual, or C=Combmation

J. Physical state of residual m Item H ' =Liquid. 2=Sludge, 3=Wet sono 4 = Dry solid JJLJ

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums 3 = Above ground tank.
4 o Underground tank. 5 = Stockpiled on ground, 6 = Holding pona/lagoon 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose uo to 4)

L. Disoosal methoo of Item H resiaual. Type of disposal site 1 =Sanitary lanafill 2=Hazaraous waste | 1 1 O| |_T. | |
landfill 3=0wn land. 4=Shipped out of state. 5=lncmerated. 6=Recvcied. 7 = Other (specify at ,
right) (Choose uo to 41 SubSOilgrj OO jpT| \]o4e lQ.Ad

PR 4888-6 a age 35
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MAIL COMPLETED POBM TC
Michigan Geoanmem or Natural fiesources

r
FORM III

CRITICAL MATERIALS REPORT
Required by Act 293. PA. 1972

DNR USE ONLY — ACTION

delete New Change

i. n a.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1990

B.

C.

D.

E.

c

CRITICAL MATERIAL NAME: <T ' i l 1 1 '
(Pages 16. 17 and 18) oOfcluM H ^podk Wi4 3

CRITICAL MATERIAL
PARAMETER NUMBER — — *^[GJL
(Pages 16. 17 and 18)

TABLE A1 0 = : !bs.
a. Amount of Item B Used or Manufactured per year. (See ' = ess man 1 m.

Table A1 for code.) \\ :.,0oibs.
b. If over 1.000 Ibs./vr.. indicate amount to nearest 500 Ibs. - = :i -sootbs. b. 1 1

5 * 01 • 1.000 ibs.
5 „ ver 1 000 Ibs.

Mark an X if you want to reauest consiaeration for the information in Item D to remain confidential.
Connaentiality oniy to oe grantea if the reoonea information will divuige croonetary processes.

. .q.
[ C-/ 1 *^ | *-* r*^ ! * 1 / 1

i\i sjsioi i mi

a. l<ol

n
(See Table A1 for code.) If the amount of Item B discnarged is zero. SKID G ana
continue with Item H.

b.
b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this a.
critical'material.

b Amount of Item B discharged out each outfall ~ 3.
(See Table A1 for code number.)

500 Ibs.
t

i
!

1

b. LJ c. LJ

b U c. U

b U c U
b. LJ c L
& LJ = L_
b LJ c L

H. a. Amount of Item B that was or may have been contained m residuals -er year. (See Table A1 for
coae.) if the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1.000 lbs.:yr.. indicate amount to nearest 500 Ibs. .0. I L

Source of residual in Item H. P = Production Process Residual.
W=Wastewater Treatment Residual, or C=Combmation UU

J. Physical state of residual in Item H. 1 =Liquid. 2 = Sludge. 3 = Wet sona. 4 = Dry solid. UU

K. Storage of Item H residual before removal. 1 = Metal arums. 2 = Fiber drums. 3 = Abdve ground tank. | j | j | j | |
4 a Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Oumpster/roll off box.
8 = Other (specify at right). (Choose up to 4)

L. Disoosal method of Item H residual. Type of disoosai site 1 =Sanitary lancfill. 2 = Hazaraous waste
lanafill. 3 = Own land. 4=Shippea out of state. 5 = incmeratea. 6 = Recyc:ea. 7 = Other (specify at
nght). (Choose UD to 4)

uuuu

PR 4888-6 Page 35
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Micnigan Oeoanmem 01 Natufat Resources

.;l" -?09

FORM III
CRITICAL MATERIALS REPORT

neauirea Oy Act 293. P A 1972

DNR USE ONLY — ACTION
Delete '.ew Change

n 2. n 3. n

If additional Form ills are needed (more than one Critical Matenal to report)
please cnotocopy Form III or request additional forms.

1990

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18) 71lO C

C. CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16. 17 and 18)

D. a. Amount of Item B Used or Manufactured per year. (See
Table A1 for code.)

o. If over 1 000 lbs./yr.. indicate amount to nearest 500 Ibs.

TABLE Al 0 = D Ibs
,ess tnan t ib
i - 10 Ids
: i • 100 lbs
101 • 500 Ibs
501 - l 000 Ibs
over 1 000 Ibs

E. Mark an X if you want to 'eauest consiceration for the information m Item 0 to remain contidential.
Conriaentiahtv only to be granted if trie 'eoortea information will aivuige proorietary orocesses.

F. a. Total amount of Item B that was or -,av nave oeen Discharged m wastewater per year.
(See Table Al for code,I If the amount of Item B discharged is zero. SKID G ana
continue with Item H.

Source of residual m Item H. P = Proauction Process Residual.
W=Wastewater Treatment Residual, or C=Combmation

».L2J

b. If over 1 .000 Ibs. yr . indicate amount to nearest 500 Ibs.

G. a. Outfall numoers on Form II which discnarge tnis a \O\ 0 |Q| b IT I
critical material. . , . ~

b. Amount of Item B discharged out eacn outfall. a- l^'*-^ *-' b Î J
(See Table Al for coae number.) i/olo Cl 1^1

500 Ibs. „ ,_ i ,
3 (Cs\ t-

* __

a ._-

>h/j D [2J

^_ b U
J_J b U

H. a .-mount of Item B that was or mav nave oeen containea in resiauais per year (See Table
cede.) If the amount of Item B m resiauais is zero. SKIP 1 thru L. this form is complete.

o. If over i 000 Ibs./yr . indicate amount to nearest 500 Ibs. b

c.

c.

c

c

c

c

A1 for

I
a •\^>\

I

lb!l U

J. °hysical state of residual in Item H. • =Liquid. 2 = Sludge. 3 = Wet solid. 4 = 0ry solid.

. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber arums. 3 = Above ground tank. | [ Yr \ |6»| | I
4= Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose uo to 4) . . .

L. Disposal method of Item H residual. T/pe of disoosal site 1 =Sanitarv landfill. 2=Hazaroous waste
landfill. 3 = Own land. 4=Shipped dut of state. 5 = lncmerated. 6 = flecycled. 7 = Other (specify at
right). (Choose up to 4) >SU bSo I I<2J Oh

| _ 1 1 |̂ | ' J | _ |

PR 4888-6 Page 35
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r

MAILCCUPLE-H:-: = MTC FORM III
Micnigan Oeoanment ot Natural Resources r W n Iwl III

CRITICAL MATERIALS REPORT
a Dv Act 293-p A-1 9 7 2

DNR USE ONLY — ACTION
Delete

If additional Form Ills are needed (more than one Critical Material to reporti
please photocopy Form ill or reduest additional forms.

3.
1990

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16. 17 and 18) PC ft

C. CRITICAL MATERIAL

(Pages 16. 17 ana 18)

TABLE Al 0
D. a. Amount of Item B Used or Manufactured per year. (See '

Table A1 for coae.) ' *

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs. -

5

'•• -1O 1 '-I /tl -S|— M1-^ / I I

= 0 ibs. I
less tnan l i b = 1 fc>
1 - 10 Ibs. ' '
11 - 100 Ibs. i , i -7, „
101 - 500 Ibs. b. I I m° ° V
501 • 1 000 Ibs.
over 1 000 lbs.

E. Mark an X ;f you want to reouest consideration for the information in Item D to remain confidential.
Coniioentianty oniy to be grantea if the reoonea information will divuige proonetary processes.

F. a. Total amount of Item B that was or may have oeen Discharged in wastewater oer year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skio G and
continue with Item H.

b.

H. a. Amount of Item B that was or may have been contained in residuals oer year. (See Table A1 for
code.i if the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs. b. I ' '

,L£J

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this a.
critical material,

b. Amount of Item B discharged out each outfall 3.
(See Table Al for code number.)

500 Ibs.
a

a

3

b. U c. 1

b U c. U
b U - L
b U c i

..-LM- : "
b U - :

l
I
I
i
I
!

a

IT I

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C=Combmation UU

J. Physical state of residual in Item H. i =Liquid. 2 = Sludge. 3 = Wet solid. 4 = Dry solid. UU

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 » Above ground tank. [ / 1 1 1 1 j | |
4 = Underground tank. 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4) .

L. Disoosai method of Item H residual. Type of disposal site 1 =Sanitary landfill. 2 = Hazardous waste | | \5\ \ 1 1 |
lanafill. 3 = 0wn land. 4=Shippea out of state. 5 = incmeratea. 6 = Recyciea. 7 = 0ther (specify at
nght). (Choose uo to 4) ^^

PR 4888-- Page 35
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%
MEN03422

JAMES J BLANCHARD Governor

DEPARTMENT OF NATURAL RESOURCES
STEVENS T MASON BUILDING

PO BOX 30028
LANSING Ml 48909

DAVID F HALES Direc'Or

July 17, 1991

Gary E. Roys
Menasha Corp.. Paperbcard Div.
320 Fanner Street
Otsego, MI 49078

Facility # 030019

Dear Mr. Roys:

An audit of your Act 293 Critical Materials and Wastewater Report
Forms submittal for 1990 is being conducted. As a part of that
effort, questions concerning the following portion(s) of your
report have been generated:

Form II:

Is there an Outfall 003?

Form III:

D. For most Critical Materials, the amount given is "0". The
amount "used or manufactured" is the amount present on-site
at the facility cumulatively over the period 1990, either
alone or in raw materials used. As such, it cannot be less
tlltili the COitiI;i:i=.Cl alTiOulitS (1 lSCho.rCjt2d Hi WaSuSWSCeiT and

disposed of as residuals. Please revise this amount
accordingly for all of these Critical Materials.

F. Chlorine is used; is it not also discharged?

H. Chlorine: required information not provided.

I. Chlorine: required information not provided.

J. Chlorine: required information not provided.

K. Chlorine: required information not provided.

L. Chlorine: required information not provided.

"PROTECTING MICHIGAN'S FUTURE"
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Gary E. Roys
Page 2
July 17, 1991

Act 293 of the Public Acts of 1972 requires that every person
doing business within the State of Michigan and discharging
other-than-sanitary wastewaters to surface waters, ground waters,
or sanitary sewer systems of the state must file an annual
wastewater report with the Michigan Department of Natural
Resources. In order to avoid a violation, information provided
within that report must be accurate and complete.

Please respond to the above inquiry either in writing or by
telephoning me at the number below. Where new forms cr
substantial revisions of previously submitted forms are required,
please submit revised forms. Where less extensive information is
required, written responses may take the form of a letter; or, a
phone call may be used. To avoid further action by this office,
a response is required by August 7, 1991.

If you have any questions regarding the above inquiry or the
proper completion of forms, or require an extension of the above
deadline, please feel free to telephone me at the number below.
I will be happy to assist you in any way possible.

Sincerely,

Christopher Hull
Aquatic Biologist
Great Lakes and Environmental
Assessment Section

Surface Water Quality Division
517-335-4199

cc: Mr. Bob Babcock, Region III, SWQD
Mr. Fred Morley, SWQD, Plainwell Dist. Office
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PAPERBOARD DIVISION
MENAS

August 9, 1991

Christopher Hull
Michigan Dept. of Natural Resources
Surface Water Quality Division
P.O. Box 30028
Lansing, MI 48909

Dear Christopher:

I have reviewed our 1990 Critical Materials and Wastewater Report after receiving your
letter of July 17, 1991. Our Environmental Staff has recently taken over several reports
from our Laboratory personnel. As a part of this effort we are now using a
computerized database to assist in compiling these reports. Our review has shown that
most of the information submitted on previous reports need not have been reported.
The majority of these materials are trace contaminants not purposefully addecLand the -
concentrations are considerably less than 1% by ̂ weight'. A'revised copy of the report has
been completed and is included with tmY letter.

Your letter also asked some specific questions about the 1990 information we had
submitted. These are addressed below.

1. Is there an outfall 003?

The answer is, yes, however 003 is a combination of discharges 000 and a portion
of our turbine cooling water, referred to as 003-5. The discharges are covered
under reports for 000 and 005 rather than as a combined discharge.

2. You stated that the amount "used or manufactured" cannot be less than the
amount discharged from our processes.

As explained in the first part of my letter, most of the information submitted in
the 1990 report was not applicable under the "used or manufactured" definition.
The revised report rectifies this problem.

3. Chlorine is used; is it also discharged?

The answer is a qualified no. Sodium Hypochlorite is added to our fresh water
well system for control of iron reducing bacteria. Daily testing of our process
discharges has consistently shown chlorine levels to be less than 0.036 PPM. This
is indicated as a zero discharge on our report for Sodium Hypochlorite.

Otsego Mil l

320 N Farmer St
PO Sox 153
Otsego Ml 49078-0155
1 616-692-6141
:-6 16-692-2060 (Fax)
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Page 2

Outfall 001 contains chlorine, however this outfall has only non-contact City water
discharged through it. The chlorine is present in the intake water and none is
added, therefore this is not a reportable discharge.

The revised report should provide you with accurate and complete information on our
wastewater discharges. If you have further questions on this matter, please contact me at
(616) 692-6141.

Sincerely,

Otsego Paperboard Division

Keith B. Kling
Environmental Supervisor

cc: John Bonham
Len Myers
Pete DeRossi
Fred Morley, SWQD - Plainwell Office

KBK:amc



•.<A1L COMPLETED FOBM TO
Uicnigan Oeoanmem ol NMIUM. Se
let 293 fleoorii
Box J0026
Lansing Micnigan 48909
Phone 1317) 373-2190

MEN03426

FORM I
GENERAL INFORMATION

Required By Act 293. P A. 1972

DNR USE ONLY — ACTION

Deleie

i. n
Change

3.n_
1990

A SEPARATE REPORT IS REQUIRED FOR EACH LOCATION AT WHICH YOUR COMPANY DOES BUSINESS.
For other locations, please photocopy this form or request additional copies.
For assistance in completing these forms call the Great Lakes and Environment Assessment Section (517) 373-2190.

0 3 o o 1 1
B. Do you or did you own or operate a business (commercial or industrial) m the state of Michigan during any part of 1990?

Q No. Skip questions D thru M. sign the report, and see page 40 for mailing instructions.
Yes. In the space below biielly describe your business then continue with question C. ^ j , . ^

Mil l , pradiicina carruoated medium <fl 1L?. 3V, (2nd Her pa'
iv, ^ 7) . , 0 I. ' I i

oe.r- and o\a G\ooe> so. F+. Compoi^c] o-j nan- £u!-Tur

C. Plant Location: If the plant location is different than the location of the tacility to wriich" this form is mailecTindicate the address
of the^plantjocation-belo'w.

-^ . - • * " • ' -- ^

Street Address . . _ . . . . .

City

Mailing j 1.].
i '. -

Address: ; T

If any pan of the mailing address is incorrect please
update incorrect Ime(s) only below.
If you have sold the business to the person listed below
please cnecK here G

Name of Company _.-

Plant Location/Attn. .

Street Address or P.O. Box .

City . State

Zip _

D. NPDES Surface Water Discharge Permit Number (if applicable) ,0101015,S :Z :

E. State Groundwater Discharge Permit Number (if applicable) M;

F. EPA Identification Number (if available) , oi i -"2..H & : S

G. Standard Industrial Classification Code
(See page 6) 2! 6 i

H. County of Plant Location (See page 4)

DNR USE ONLY Sanitarv Sewer Code

Rivci Basin Code

PR 4888-4

Page 27
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Did the operation of your business result in the discharge of ANY wastewater (including cooling water and sanitary
wastewater from toilets, washrooms, etc.)?
A. Njj'Yes. Continue with question J

B. Q No. Go to question N, sign the report and see page 40 for mailing instructions.

J. Is ALL of your discharged wastewater sanitary wastewater? (Note: Sanitary wastewater includes wastewater from toilets,
washrooms, drinking fountains, kitchens, and other sanitary facilities which may produce HUMAN WASTE. Sanitary waste ooes
NOT include cooling water, condenser water, process wastewater, commercial laundry or car wash water.

A. n Yes. Continue with question K.

B. SfNo. Skip question K. Continue with question L. You must also complete and attach Form II. One Form II must be
completed lor eacn wasiewater outfall including tne sanitary wastewater outfalls.

K. If ALL of your wastewater is sanitary wastewater does u gu to a septic tank or a municipal sanitary sewer?

iz , ' ' (Note' Lagoons are not included in either of these categories)
-,. - Q Yes. Sanitary sewer. v u a

" " If -you marked either of the aoove go to question N. sign the report, ano see page 40 for mailing instructions
^2 No. Continue with question L. You~'must also completetand attach Form II.

L Do vou use, manufacture, or discharge any of the Critical Materials listed on pages 16, 17 or 18?
es. Continue with question M. You must also complete -and attach Form III for each Critical Material.

No. Continue with question M

M. Does the operation of your proauction process or wastewater treatment facility (other than septic tanks) result in a residual,
residue or sludge type waste matenal that contains any Critical Materials listed on pages 16, 17 or 18?

s Continue with question N. You must also complete and attach Form III for each Critical Material.
No. Continue with question N.

N. Complete the following before mailing form(s)

Phone Numoer
1 ^C / (-1 £. tf *" (-\' 1 (-!•' i

Area

Numoer ol Employees

1 1 1 loll3lQ

Name ana Title of Person Completing Report (please print)

•no,
Signature of Person Completing Report j ' Date

Name and Title of Person Certifying fieporl (pleasu-TrirUI

I • • I . I I : ' I • •.__!__

Signature of Person Certifying Regon Date

Page 28
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DNR USE ONLY — ACTION

Oelete '-'ew >>ai

n 2. n 3. r
MA.L COMPUTED FOflM TO QQf)

Micnigan Oeoanmem ol Natural Aeiouices I* W M IV] I I ' •*•*"

£SSr" WASTEWATER OUTFALL REPORT
Laming Micnigan 46909
Phone i3 i7> 373-J190 ^eauirea Ov Act 293 P * '972

A separate Form U is required for eacn outfall. Photocooy this form or request additional forms if needed.

A. FACILITY NUMBER •

B. Outfall Numrjer AS You ftuler T.-; u

C. DISCHARGE TYPE:
1. Surface Waters (river, stream orain. s;orm sewer, lake, swamp.

give name of receiving water dt ngnti
2. Lagoon or Seepage Pona '.Vith No Outlets
3. Spray Irrigation i I i
•J Septic Tank —Tile Field L1J

"~"5. "Deep Well Disoosai
6. Surtace of Grouna
7. Other lacscnce at ngnt) .
3. Municipal Sanitary su\ver igive name 01 municipality at nantl

D. VOLUME OF DISCHARGE 3lQl«Tlr\l
Average Daily Flow x I I I I • I g|~)°|^|

(million gallons p
NumDer of Days Discharged per Year
otal Annual Flow
(million gallons per yean

(million gallons per day) Measured \\\ ,-2|/ ic—i

Total Annual Flow " " '" Estimated ( j

E. TYPE OF WASTEWATER (Eacn Outfall must total 100%. See instructions on Page 9)
"o Process (Do not
'-', Noncontact Cooling decimal
ai.Sanitary Wastewater fraction)

PR 488f
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ONR USE ONLY —ACTION

Delete 'lew "."a

n 2 n 3 r
MAIL COMPLETED FORM TO Cr\B»/l II 1 QQfl
Micnigan Oeoanmem ol Naiurai Sejources I O R IVl II 1357"

2LSST1 WASTEWATER OUTFALL REPORT
Lansing M.cntqan 4S909
Pxone isi7i 373 2190 -^-quireo Dv Act 2S3 P A 1972

A separate Form II is required for each outfall Photocopy this form or request additional forms if needed

A. FACILITY NUMBER-

B. Outtali Numoer As >ou Mdter To it (Q |Q|^j

C. DISCHARGE TYPE.
1 Surface Waters (river stream aram storm sewer lake, swamp etc i/rt.L,v,/N -,,. L^° ,,_

give name of receiv.ng u arer at r,gnn T\<Xia^q^£|Q T\tjgr
2. Lagoon or Seeoage Pona With No Outlets
3. Sprav Irrigation i j i
i Seotic Tank —Tile Field LJJ
5. Ceeo Well Disoosai
S Surtace ot Ground
7 Other loescrice at ngntl
8. Municipal Saiiitaty se-.ver igive name or municipality at ngnt)

D. VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day) Measured j^J |3|(o|^T
Numoer of Days Discnarged per Year .—i
Total Annual Flow '—•

(million gallons per vear)

E. TYPE OF WASTEWATER (Eacn Outfall must total I00°'o See instructions on Page 9)

=^r°CeSS (Do not
". Noncontact Cooling decimal
% Samtarv Wastewater (ract.on.

PR 488



MEN03430
ONR USE ONLY — ACTION

Oelete 'lew

n 2.n
MAIL COMPLETED FORM TO e/M^»« II 1 QQfl
Micmqan Oeoanmem 01 Naiurai Resources PO R |V| I I 33"

ESiSr" WASTEWATER OUTFALL REPORT
LJnamq. Micnigan 40909
Phone isi7l :73-2i90 fleauireo Dv Act 293. P * 1972

A separate Form II is required for each outfall. Photocooy this form or request additional forms if needed. __

A. FACILITY NUMBER lQl3IO|O| ' |9j

B. Outfall Number As You Refer To It

C. DISCHARGE TYPE:
1. Surface Waters (river, stream arain. storm sewer. laKe. swamp, etc.: L/ I

give name of receiving \:aier at ngnti "TVXU
2. Lagoon or Seeoage Hono With No Outlets
3. Spray Irrigation
4. Septic Tank —Tile Field
5. Deeo Well Disoosal
6. Surtace ot Ground
7. Other loeicnue at ngnt)
3. Municipal Sanitary iu'.ver igive name ot municipality at ngnt)

D. VOLUME OF DISCHARGE
.- , Average Daily_Flow

(million gallons per oay) "' ~ " -^Measured
Number of Days Discnarged per Year ,—;
Total Annual Flow Estimated [_}

(million gallons per yean

E. TYPE OF WASTEWATER (Eacn Outfall must total 100%. See instructions on Page 9) |||0|QI °
% Process (Oo not enter i j I I 9,
"a Noncontact Cooling decimal or ———
"3 Sanitary Wastewater fraction) i I I I °v

PR 488f



MEN03431

DNH USE ONLY — ACTION
Delete 'Jew ;.".anc

n 2. n 3. Q.
MAIL COMPLETED FORM TO __ _ - ., .. -1000
Micniq*n Oeoanmem 01 Natural Hesources I ORIVI II 1 3 3 U

SSST" WASTEWATER OUTFALL REPORT
Lanamg Micnigan «d909
PN>nei»i7i 373-2190 .-eauired Dv Act 293. P A 1972

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER — — |Q|3|Q|Q| I |9|

B. Outfall Nurncer As You neier fo It

C. DISCHARGE TYPE:
1. Surface Waters (river, strc-am nram. storm se.ver lake, swamp, etc..

give name of receiving ivjrsr at ngntt _
2. Lagoon or Seeoaqe f'cna With No Outlets
3. Spray Irrigation , i i
4. Septic Tank —Tile Field LLJ
5. Deeo Well Disposal
6. Surface of Grouna
7 Other iciescrioe at ngnt) : .
6. Mttmcipsi Sjnudfy ^.:.vor igwc name ol municipality at ngnt)

D. VOLUME OF DISCHARGE I I I I lAI^IOlM
Average Daily Flow _, I I I I • M5lulkl

E.

(million gallons per day) Measureo j^j I'S.I/ 1̂ 1
Number of Days Discnarged per Year .—i 1^1 I I
Total Annual Flow . . Estimated [_J l l I I | / | O | |4|R|ft|rt|

(million gallons per yean " - I I I—I—I ' l^l • l > I ̂  I ̂  I I

TYPE OF WASTEWATER (Eacn Outfall must total 100%. See instructions on Page 9) I I I / i «
'.Process (Do not enter i |Q|Q I .
°'0 Noncontact Cooling decimal or '—l7' ' ' "
°'o Sanitary Wastewater fraction i I I I J o

PR 4888-



MEN03432

DNR USE ONLY — ACTION

Delete :sang

n 2 n 3 Q_
MAIL COMPLETED FORM TO
Micniqan Oeoanmeni ot Natural Resources
Act 293 Reoorts
Boi 30028
Laramo, Micmq

373-2190

FORM II
WASTEWATER OUTFALL REPORT

nenuirea ov Act 293 PA 1972

1990

A separate Form II is required for each outfall. Photocopy this form or request additional forms if needed.

A. FACILITY NUMBER- •IQI3IO.OII I9I

B. Outfall Numuer As You Hefei l o l t 1010151

C. DISCHARGE TYPE:
1. Surface Waters (river stream, drain j:onn sewer lake, swamp etc

give name ot receiving water at ::gnn
2. Lagoon or Seepage Puna With No Outlets
3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Grouna
7. Other idescnoe at right)
8. Municip.il Sjnitji', J-.-.er igive name ot municipality at right)

D. VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day)
Number of Days Discharged per Year
Total Annual Flow

(million gallons per year)

Measured

Estimated
I3IH7I

E. TYPE OF WASTEWATER (Eacn Outfall must total 100%. See instructions on Page 9)
% Process <Do not enter

decimal or"o Noncontact Cooling
*- Sanitary Wastewater fraction)

PR 488S-



MEN03433
MAIL COMPLETED FORM TO:
Michigan Oeoanmem 01 Natural Resources

Lansing. Michigan 46909
Phone |51 7) 373-2190

FORM ill
CRITICAL MATERIALS REPORT

Required by Act 293. P.A. 1972

DNR USE ONLY — ACTION
Delete New Change

i. n s.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1990

A.

B.

C.

D.

E.

FACILITY NUMBER

CRITICAL MATERIAL NAME: o , i
(Pages 16. 17 and 18) _JO<T/ L<_/r? //WpOCn/CjO

CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16, 17 and 18)

TABLE A1
a. Amount of Item B Used or Manufactured per year. (See

Table A1 for code.)
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

Vfe.

0 = 0 lbs.
\ = less than 1 Ib.
2 = 1 -10 ibs.
3 = 11-100 Ibs. , - .
4 = 101 -500 Ibs. b. I |
S o 501-1 .000 Ibs.
6 = over 1 .000 Ibs.

Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes.

|0|3|0|0|/ fj\

l/)l5io|0l l\^\

a. |_gj

i/i/r?picp|

D
F. a. Total amount of Item B that was or may have been Discharged in wastewater per year.

(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest a- I—I—'—' b. I—I c.
500 Ibs.

a- I I I I b. LJ c.

a. I I I I b. U c. M M M M

a. M M b. U c. M M M I I

a. M M b. U c. I M M I M

a. MM b. U c. M M M M

IMI b. LJa. c.

H. a. Amount of Item B that was or may have been contained in residuals per year. (See Table A1 for .
code.) If the amount of Item B in residuals is zero, skip iThru L, this form is complete. "

b. If over 1,000 IbsVyr., indicate amount to nearest 500 Ibs. b. I I I I I I I I I

Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination UU

J. Physical state of residual in Item H. 1 =Liquid, 2=Sludge, 3=Wet solid, 4 = Dry solid. UU

K. Storage of Item H residual before removal. 1 - Metal drums, 2 = Fiber drums, 3 = Above ground tank, | 1 1 1 1 1 1 |
4 = Underground tank. 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) _ .

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2=Hazardous waste | 1 1 1 1 1 1 j
landfill, 3=Own land. 4=Shipped out of state, 5=Incinerated, 6=Recycled, 7=0ther (specify at
right). (Choose up to 4)

PR 4888-6 Page.'



MEN03434
MAIL COMPLETED FORM TO
Michigan Oeoanment ot Natural Resources

Laming. Michigan 48909
Phone (S!7) 373-2190

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA 1972

ONR USE ONLY — ACTION

Delete New Change

i. n 2.n 3.n

If additional Form Ills are needed (more than one Critical Material to report)
please photocopy Form III or request additional forms.

1990

A.

B.

C.

0.

FACILITY NUMBER

CRITICAL MATERIAL NAME: D/"""^ Q.
(Paaes 16. 17 and 181 r '_ iL"S

CRITICAL MATERIAL
PARAMETER NUMBEft • —
(Pages 16. 17 and 18)

TABLE A1 0 = 0 lbs.

a. Amount of Item B Used or Manufactured per year. (See i = less tfian 1 lb

Table A1 for code., * " iV-1 100 lbs
b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs. « - 1°1 • soo ibs.

S o 501-1 .000 lbs.
S = over 1.000 Ibs.

» Pi'VYVi'?!•* ̂ ioi ̂ TV^I / 1 / 1

r,AccQ~q

a. [6l

b.i I M I f/iQQQ

E. Mark an X if you want to request consideration for the information m Item D to remain confidential.
Confidentiality only to be granted if the reported information will divulge proprietary processes. n

f. a. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skipG and a.
continue with Item H. I I I I I I I I I I

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged out each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. I I I I b. U c. I I I

LU b. U c. I I I I

c.

a. |

• MM b.
a. I I I I b. U c. I M I I I I

a. I I M b. U c. LJ_L

a. I M I b. U c. M I I I I I

*H. a. Amount of Item B that was or may have been contained m residuals per year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thriTL, this form is complete. - __ '

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I

a

Source of residual in Item H. P=Production Process Residual,
W=Wastewater Treatment Residual, or C=Combination uiEi

J. Physical state of residual in Item H. 1 =Liquid, 2=Sludge, 3=Wet solid, 4=Dry solid. UlJj
K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above ground tank, j j | 1 1 j | | j

4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 o Other (specify at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site 1 =Sanitary landfill, 2=Hazardous waste | 1 1 | Qj |O)
landfill, 3=Own land, 4=Shipped out of state, 5=lncmerated, 6=Recycled. 7=Other (specify at
right). (Choose up to 4)

PR 4888-6 Pane :



MEN03435

PAPERBOARD DIVISION
March 9, 1992

Act 293 Reports
Surface Water Quality Division
Michigan Depanment of Natural Resources
P.O. Box 30028
Lansing, MI 48909-7258

Gentlemen:

Enclosed is a copy of our 1991 Critical Materials and Wastewater Report. This report
covers outfalls 000, 001, 002, 003, and 004. In August, 1991 a design change was made
affecting our discharges. Outfalls 000, 002, and 004 were combined and piped into our
003 discharge. After that date we had only two discharges, 001 and 003.

In addition, our 1990 report indicated an 005 discharge. This was a portion of our
turbine cooling water. In November, 1990 the electric generating turbine was shut down
and the outfall was taken out of service.

e note that on Form III the amount present on-site was adjusted to be equal to the
Amount discharged in instances where the known amount added was less than the
amount discharged. In those instances, the critical materials discharged was present as a
trace contaminant in another host substance.

If you have any questions, please contact the writer at (616)692-6141.

Sincerely,

Otsego Paperboard Division

8..:
-Keith B. Kling "
Environmental Supervisor

cc: Paul Jachim
Len Myers
Gary Roys
Pete DeRossi

Enclosures

KBK:amc

Otsego Mill

320 N farmer St
PO Box 155
OUBgo Ml 49078-0155
1-616-692-6141



MEN03436

MAIL COMPLETED FORM TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
P O BOX 30028
LANSING Ml 48909-7258
Phone 1517)373 4621

FORM I
GENERAL INFORMATION

Reouirea Dv Act 293 PA 1972

DNR USE ONLY-ACTION
Delete New Change

'Fl 2H 3Q

1991
SEE INSTRUCTIONS p 6 A SEPARATE REPORT IS REQUIRED FOR EACH LOCATION AT WHICH YOUR COMPANY DOES
BUSINESS For other locations please photocopy this form or request additional copies For assistance in completing these forms
call the Compliance and Enforcement Section 1517) 373-4621

ob Q O 1 7
B. Do you or did you own or operate a Dusmess (commercial or industnal) in the state OT Michigan during any part of 1991 ?

I] No Skip questions D thru P sign the reoort and see page 40 for mailing instructions
8. Yes IN THE SPACE BELOW BRIEFLY DESCRIBE YOUR BUSINESS then continue with question C

Pulp

uAt

Corrwci iu*\ <=•(•
b-er

33

C. Plant Location- If the plant location is different than the location of the facility to wmch this form is mailed indicate the address of the
plant location Delow

Street Address ' ' l

r-

City '

030019 030057
Mailing HEN AS HA CORP

PAPERBOARD DIV
Address 320 FAEflER ST

0830030

OTSEGO MI U9078

If any pan of the mailing address is incorrect please update
incorrect hneis) only below
If you have sold the business to the person listed below
please cnecx here ~

Name ot Comoanv

Plant Location/Attn

Street Address or PO Box

Citv

1 i i

Slate

Zip

D. NPDES Surface Water Discharge Permit Numoer (if apphcaole)

State Groundwater Discharge Permit Numoer (if applicable)

F. EPA Identification Number (if available) Mill Pi

G. Stanaard Industnal Classification Code
(see page 5)

H. Countv of Plant Location (see page 4)

Sanitary Sewer Code top-middle six-oigit numoer from mailing label (see instructions p 6)

J. River Basin Code, top-right seven-aigit numoer from mailing label (see instructions D 6)

K. ChecK this box if you have nao a cnange in discharge type dunng this reporting year (see instructions o 6)

lOi

n
PR-4888-4 (Rev 1/92)



MEN03437 -

L. Did the ooeration or your business result in ihe Discharge of ANY wastewater (including cooung water ana sanitary wastewater from
toilets, wasnrooms. etc.)7

A. S.Yes Continue with question M

B. C No Go to Question Q. sign the reoort ana see page 40 for mailing instructions

M. Is ALL of your Discharged wastewater sanitarv wastewater9 (Note Sanitary wastewater includes wastewater from toilets, washrooms
dnnking fountains, kitchens, and other sanitary facilities which may proauce HUMAN WASTE. Sanitary waste does NOT include
cooling water, condenser water, process wastewater. commercial launary or car wash water i

A. C Yes. Continue with question N

B. BLNo Skip question N. Continue wnn question O You must also complete and attach Form 11 One Form II must be completed for
each wastewater outfall including the sanitary wastewater outfalls

N. If ALL of your wastewater is sanitary wastewater does it go to a septic tank or a municipal sanitary sewer?

_., ' ' (Note Lagoons are not included in either of these categories)
uYes Sanitary sewer

If you marked either of the above go to question Q. sign the report, and see page 40 for mailing instructions.
Z No Continue with question O You must also comoiete and attach Form II

0. Do you use. manufacture, or discharge any of the Critical Matenals listed on pages 21 -299

53 Yes Continue with question P You must also complete and attach Form III for eacn Critical Material
D No. Continue with question P

P. Does the operation of your production orocess or wastewater treatment facility (other than septic tanks) result in a residual, residue
or sludge-type waste matenal that contains any Critical Matenals listed on pages 21 •29''

'S&Yes. Continue with question O You must also complete and attach Form III for each Critical Material.
C! No. Continue with question Q

Q. Complete the

Phone Numoer

' 6 , 1 Ic
Area

following before mailing 'ormisi

fc.«'Z.6. t n (
Numoerot Employees

ii^f1 ̂ '

Name ana Title ot Pe'son Completing rteoor1 ic ease onmi

£.
Date

./name ano Title cyrPerson Certifying Report wiease ormii

^ . _ .
,' >•• !' t.\J^U\ .!

Signature ot Person Certrtying Repon "*~* Date

> ' ^ ,̂

A.

Dona fl



MEN03438

DNR USE ONLY-ACTION
Delate New
ifl 2[J 3P

MAIL COMPLETED FOPM T;
iCT £93 REPC1TS
SURFACE W«.TEO CL.ALIT* ; • SIGN
MICHIGAN DEPARTMENT CF SA7URAL
» 0 BOX 300S6
uANSING Ml 46909-7258
Pnoo* (SI7) ]7X«_|

FORM II
WASTEWATER OUTFALL REPORT

fleouireO Oy Act 293. PA 1972

1991

SEE INSTRUCTIONS, p. 13-u A seoarate Form II is reauired for each outfall. Photocopy this form if additional forms are needed.

A PAPII ITV MI ifinTrn , .i fc- j 3 c 0 t ?
B. Outfall Number as you rerer to it. cr as maicated in NPDES or other permits. •*• I0I0I2J .

C. DISCHARGE TYPE:
1. Surface waters (river, stream, cram, storm sewer, lake, swamp, etc.,

give name of receiving water at right)
2. Lagoon or seeoage pone with no outlets
3. Spray irrigation
4 Septic tan* —Me field
5. Deeo well disoosai
6. Surface of ground
7. Other (descnbe at right)
8. Municipal sanitary sewer ig.ve name of municipality at right)

l/J

D. VOLUME OF DISCHARGE
Average -=;iy "ow

(million gallons per day)
Number of days aischargec z<=r vear
Total annual flow

(million gaHons,per yean

Measured (XI

Estimated LJ
lOi

E. TYPE OF WASTEWATER • Eac"

% Process
., . ,". Noncomaci ccoimg

% Sanitary wastewater

C -"a<i mLSt total 100°o See instructions on Page 9)

(Do not enter

decimal or
fraction)

Comments.
COA5oliciq.-f.ccl. toi-fA 4wo C"l)

PR 4886-5 ^Rev. 1/S

Page 17



MEN03439

DNR USE ONLY-ACTION
Delete New Change

' n a n 3
'.'AIL COMPLETED FORM TO
-CT ill REPORTS
i.PFACE WATER QUAUTV CWlSiCS
MCHIQAN DEPARTMENT OF NATufU,. RESOURCES

• 0 BOX 30028
.ANSING Ml «909-725B

FORM II
WASTEWATER OUTFALL REPORT

Seouirea ov Act 293 PA '972

1991

SEE INSTRUCTIONS p 13-14 A separate Form n is requireo for each outfall. Photocopy this form if additional forms are needed.

A. FACILITY NUMBER • *-io 3 o o (

B. Outfall Numoer as you reter to it. or as mcicatea m NPDES or other permits

C. DISCHARGE TYPE
1. Surface waters (river stream cram storm sewer, lake swamp, etc .

give name of receiving water at ngnt)
2. Lagoon or seepage cond wiih no outlets
3. Spray irrigation
4 Septic tanK — me heio
5. Deep well disposal
6. Surface of grouna

i /
K A

-r?
Kl

0.

E.

8. Municipal sanitary sewer (give name of municipality at right)

VOLUME OF DISCHARGE
average daily now t i i / l . |5"i ^iSl^i

(million gallons per aav j Measurea 3
Number of days ciscnarcec cer , ear , — i I/ | S"i 3|
Total annual flow Estimatea U

(million gallons oer yean ' 2 V Z . i S l4ii ̂ "l Dl

TYPEOFWASTE'A'ATE= Eacn Co"a i rrusi total I00°i See instructions on Page 9)
%Prnee*s (HonntentPr . l - ^ B i O ' o ,

'.NnnenntaMrnnHnn decimal Or - , 1 4 1 0 1 ,,a
^ ' - fraction)

• «a Sanitary wa«;tewatpr - ^ • i , . ! , . ' , ! %

omments:
O V - H - a I I WAS S4ar4€.cJ /<*

PR 4888-5 (Rev. 1/S

Page 17



MEN03440

DNR USE ONLY-ACTION
Delete New Change

i.n 2.n 3.Q
MAIL COMPLETED FORM TC
-a 293 RETORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT CF NATURAL RESOURCES
P O BOX 30028
LANSING Ml 48909-72S8
Rxon* 1517) 3730621

FORM II
WASTEWATER OUTFALL REPORT

Dy Act 293. PA 1972

1991

SEE INSTRUCTIONS, o. 13-14. A seoarate Form II is required for each outfall. Photocopy this form if additional forms are needed.

A. FACILITY NUMBER • o a o
B. Outfall Numoer as you refer to it. or as maicatea in NPDES or other permits.

C. DISCHARGE TYPE:
1. Surface waters (river, stream, oram. storm sewer, lake, swamp, etc.;

give name of receiving water at right)
2. Lagoon'or seepage pond witn no outlets
3. Spray irrigation
4. Septic tanK-!iiedeia
5. Deep well disoosal
6. Surface of grouna
7. Other (descnbe at ngnt)
8. Municipal sanitary sewer igive name of municipality at right)

LU

D. VOLUME OF DISCHARGE
Average uaiiy now

(million gallons oer oavi
Number of days aischarcec cer year
Total annual flow

(million gallons oer y.eari

Measurea US.

Estimated M

. \0\l\lg\

i2J I I

Ei ' TYPE OF WASTEWATER 'Eacr. 0-itau rrust total iCO%. See instructions on Page 9)

% Process (Do not enter

% Noncontact cooimg

"a Sanitary wastewaier '

Commtra:
au+-F=iib:c>< con lol ,d«4e4 wuh +UJO

003,.

PR 4888-5 (Rev. 1,

Page •



\ DNR USE ONLY - ACTION
Delete New Chance

i ~ z.r~> 3.n
VAIL COMPLETED FORM TC ..,--..
— 233 REPORTS FORM III 1991

5-RPACE WATER QUALITY civs.:'. win»i 111

=TaoxAN:0°o!rRTMENTOFNiT-=iv=~URCE3 CRITICAL MATERIALS REPORT
-iNSiNG Ml 48909-725B fleauireo By Act 293. PA 1972
=-«ne i5l7\ 373-4621

SEE INSTRUCTIONS. .. 22-32. If additional Form MIS are neeaed (more than one Critical Material to report), please photocopy.

B.

r

D.

E.

FACII ITY Ml lr-IPF~

CRITICAL MATERIAL NAME: f\ /
(Pages 21-291 H5 b C S 4 o £

CRITICAL MATE=l/iL ^RAMETER NUMB~~ • —
(Pages 21 -29)

a. Amount of Item 3 oresent on-site curing vear i see
definitions, pages 30-31 ). See Table Ai <cr coae

D. If over 1.000 lbs. v- maicate amount to nearest 500

Mark an X if you want to reauest consiaeration tor the
Confidentiality to C* aranteo oniv if the reoortp.n irctorrr

i

* 0

i a^ 0 1 3

TABLE Al 0 OlDS
•esstna- • r

2 I-10IDS

4 iQi -500 ID:
5 501-1000135
6 over i.OOO IDS

information in Item D tojemain~confidential.
lation will fj'vulge prccTietar/ crcccssec

}• J x)| / C'3 o\ o\ l i

•VZ '3_ ' I d..36..^., ! f

a. .0.

___

F. a. Total amount ot item B that was or mav nave oeen discharged in wastewater aunng year.
(See Table Al fcr ccce i if tne amount o; item B oiscnargeo is zero. SKID G ana a.
continue with Item r.

b

G.

H.

a. Outfall numoers c" =o'm n wmcn ciscnarce tnis
Critical Material

0. Amount of Item B ciscnargea trcm eacn c_::a .
iSee Table At for ccce numoer i

;. If over 1.000 lbs ;• . .noicate amount to -.eare;:
500 Ibs.

G.

C

3.

a.

a. Amount of Item 8 that was or may have oeen contained in residuals curing y
code.) If the amount of Item B m resiauais is zero. SKID I thru L. this form is corr

b. If over 1.000 Ibs./vr.. maicate amount to nearest 500 Ibs.

^> "*

n

n. „,. c

u

b c.

ear i See Table A1 for
loiete

b.

a. A

Z. 5 OlO O

1. Source of resiauai m item H P = Production Process Residual.
W = Wastewater Treatment Resiauai. or C = Combination

J.

K.

L.

Physical state of resiauai in item H i = L:GUIO. 2 = Sludae. 3 :

Storage of Item H resiauai before removal • = Metal arums. 2
4 = Undergrouna tanK. 5 = Stockonea on grouna. 6 = Holding p
3 = Other (specify at ngnt). (Choose uo to 4 <

Disoosal metnoa of Item M resiaual. TvpeoTcisoosai site- i = £
landfill. 3 = Own lane. - = Shiopea cut or state. £ = Incinerated
right). (Choose UD to4i

= Wet sond. 4 =

= Fiber arums,
lona/lagoon. 7

T>w

Janitarv lanafill.
. 6 = Recyciea

= Drv sond.

3 = AQove-grouna tanK.
= pumostec/roil off box. •
^l(? SQrx\ !abc.\po

2 = ^azaraous waste
. ~ = Other i specify at

Jj!^_

- I 1-u--plflS-Kc baas
r o

J=

PR 4888-6 (Rev. 1/92)
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MEIM03442

DNR USE ONLY-ACTION
. eieie

»IL ***.+
-".33RE=CR-: FORM III 1991

C_-Lir"-VISICN Wlll»l ill

CRITICAL MATERIALS REPORT
.-NSING MI 48909 -jss =»ouireo ov Acl 293 P* 197C
=>oi^i5i7) 3"3 i«i

SEE INSTRUCTIONS c 30-32 If adaitionai Forrn ills are neeaed (more than one C'tical Material to reoom oiease photocopy

A.

B.

C.

CRITICAL MATERIAL NAME .̂ ,-»
(Paqes21-29i l» I £7H V Li. AJ £" ^HLofe. 1 D £

'"'PlTtPAl (Vfl&TPni&l P&Q&KjlPT""" Ml ICJlR^H , —

Pages 21 29)

^ O 3 a O f

• _ V- ̂  ^
c / v . J C ' / . i C / *

D : Amount.pt Item B present on-site cur no .ear i see TABLE AI : s;
^ cetmiticris oaoes 30-31 ) See Taoie AI 'cr ccoe ess wan

- • IQ its
z if over i 000 lbs /yr indicate amount to nearest 500 'bs :. , iooibs

- - 01 500 ibs
- ' 501- 1000 IBs
•: * ovet i 000 Ibs

c Marw T>r\ x i' vc>u w?r» 'c r0""'?^! f^ncicr-st on *c' tre "•ormr.Ticr, ii> Hem C 'o i
Confidentiality to oe granted oniv if 'he reoortea information will divulge procnetarv processes

F a Total amount of Item B that was c* Tiav nave oeen discharged in wastewate' curing year
'See Table A1 lor coae i it the amount o' item B aisciargea is zero SKID G anc
continue with Item H

s if over 1 000 Ibs /vr ncicate ar-cu-' -c nearest 5DC bs

G. i Outfall numoers on Form n .vni" c sc-arce 'nis
Critical Material

: Amount of Item B ciscnaraea -c~ °ac" c^fa
See Taoie A1 tor ccce numoer

: " over i 000 Ibs <vr "Oicate a^o-m •; -earest
530 Ibs

H a Amount of Item B that was or -rav nave oeen contained tn residuals curing year i See Taoie A1 for
coae ) If the amount ot Item B in resiauais is zero SKID l thru L this forrr s comoiete

. If over i 000 lbs /vr maicate amount *o nearest 500 lbs t _

I Source of residual in item H 3 - Procuction Process flesicuai
,V = Wastewater Treatment Resiauai or C = Combination

J. =^vsicai state of resiauai in item i- - L auia 2 = S uage 3 = Wet soi c - = Dry sona

K S'orage ot Item H resiaual be'ore removal - Meta1 crums 2 = Fiber c-_~^s 3 = Above-crouna ;a~K
•i = Unaergrouna tanK 5 = StocKoneo on grouna 6 = -lOiaing pona/lagoo- " = Dumoster rcii orf box
3 = Other isoecirv at riant) (Cuoose uo to- 1 ___

L. 3isoosai metnoa of item H resiauai T/oe c1 c soosai s'e ' = Sanitarv iarc'ii 2 - Hazarccus waste
anatil! 3 = Own iana 4 = Shiooea out o- state 5 = "cmeratea 6 = Reeve ea 7 = Other isoecitv 5'
•iant) i Choose uo to 41

3R 4888-6 (Rev

P



MEN03443

DNR USE ONLY-ACTION
.~ance

- -. FORM III 1991
'' -'•:a---£«^«: CRITICAL MATERIALS REPORT

.-SSING Ml «89M 7J53 -•JOUirefl DV Act 293 PA '9™
=-9ne .517) 373 4621

SEE INSTRUCTIONS : :0-32 If additional Fc"- us are neeoea (more than one Critical Material to reoom siease onotocopy

A. FACILITY NUMBER +"0 3 O O /

B. CRITICAL MATERIAL NAME y
(Paces 21-29^ -* V

c. CRITICAL MATE=|AL BARAMETE='J.UVIBE= = »• o ' 5 3 o 2.
(Pages 21-291

D. 3 Amount ot "eT 6 present on-site c-'" .ear * see TABLE AI c = j =s
aefmitions cages 30-31) See Taoie AI • _ • ccce - 'esstnar < r

I 'OIDS
o If over i 000 os ,r ncicate amou'" T "earest 500 lbs •. n 100 its

= 101-500 IBS
* 501-1000 lbs
= over i 000 lbs

E. MarK an X if vou want in rpnijet' cc~= T9">«rin •"• »ne ""ornriaVC"! r "e*~ C t^ rema.r. ocr.i.Je j
Confidential^ to oe crantea oniv i' ;~e rer/or;ec ntormation will divuice oroorietary processes

F 3 Total amour: :• item B thai was c- —• rave oeen discharged m wastewater ou'ing year
(SeeTabie A i - c r c c c e 1 1 1 "-e anc--':• 'em 3 aiscnargea is zero SKID G ana
continue witn item H

S It over i COO bs .• -cicate a-nc~-- -: -?a'es' 500 its

3 Outfall nurrce'S :- =~~\ n .-.me" z ~:~zr2% "~ s
Critical Mate ra

D Amount or -em 5 c scnaraec "~~ C5:" ~. •=
iSeeTaoie/-' •:• ccce numcer

: It over i COC :s .* "nicate a^-c^" •: "eares-

500 lbs

H 3 Amount o' rem B that was or mav nave oeen contained in residuals curing vear iSee Taoie Ai 'or

coae i it the amount ot item B m resiauais is zero SKID I thru L. :ms form is complete
b If over 1 000 its vr icicate amount %o nearest 500 lbs 3

I Source ot resicuai in item H ° •= P'ocuction P'ocess Resiauai
W = Wastewater Treatment Resiauai c" C = Combination

J Physical state o- -esiauai in item n - _ auic 2 = Sludge 3 = Wet sona 4 = Q'v sona

K. Storage ot ite"1 f'esiauai oe'ore remova. ' - Metal arums 2 = ^-oercrums 3 = Above-grcuna tar.K
4 = Unaergrourc tanK 5 = StocKonec cr c'c^ro 6 = noioing pono/iagoon 7 = Dumoster/rcn off ocx
8 = Other iscec-v a: narti (Choose uc fo -' "

L. Disoosai me"-cc c- item H resiauai T/ce o- ciscosai site ' = Sanitarv lanafill 2 - Hazaracus waste L
'anatill 3 = C.vntanc - = Shiooeo ou s; s'.ate 5 = mcmeratea 6 = necyciea 1 - Other isoeatv at
right) (Choose uc to * •

PR 4888-6 (Rev 1/921
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MEN03444

•-IL CCMPLETE: =;RM T,-
C-S3 REPORTS
.SMCE WATER C.ALITV; -,-.

-SSING MI 48909" j;s
"3n» ijlTl 373-4621

I DNR USE ONLY-ACTION

FORM IIII wniVI III

CRITICAL MATERIALS REPORT
^eauireo ov Act 293 PA '972

-,,..
1991

SEE INSTRUCTIONS c 20-32 I' aaomonai Form tils are neeoeo imore man one Critical Material to reoom ctease onotocopy.

A. =ACILITY NUMBER c o i

3. CRITICAL MATERIAL NAME _r

(Pages21-29) I g. TI-.6. Cmero •

C. CRITICAL
-^ Paces 21-29)

01 2. ? / ?

D. 3 Amount of item 3 present on-site coring vear i see
aefmitions paces 30-31 See Taoie A I - c r coae
: If over 1 000 IDS ,r raicate amount to nearest 500 lbs

TABLEA1 : . ;s
- ess man i r

: • " --OI6S
- = '01 5001CS
•5 •= 601 -i 000ibs
•: = over t 000 IBS

a.

£. Mark 2*1 X if you want tn rpm IP«I r~n<;,rjpra'igp 'o' !ne Tfcrrration ;n Item C to r9Tiair! ccr.ficc.iii'a!
Confiaenttality to ce grantee orvv - t :re reoonea information will divulge Drosnetarv processes

F a Total amount ct stem E rat /.as f —av nave oeen discharged in wastewater curing year
(SeeTable A1 'or coae ' ' —e a-nount o- item B oiscnargeo is zero. SKIP G anc
continue with item H

D If over i 000 lbs .r -:>ca;e a —o^r; ;c -earest 500 Ibs

G. • Outfall numoe's cr f7 . -— > ..- -- - sc-arce tnis
Critical Material

o Amount of Item 6 ciscnarcec »ac" outran

: If over i 000 lbs /r -c.ca'e a~c^n- -c -eares1

500 lbs

H a Amount ot item B that was c - ^av nave oeen contained m residuals curing year iSee Table A1 tc'
coae i if the amount ot item fi IP resiauais is zero. SKID I thru L. this form is comoiete

3. If over 1 000 lbs/vr .pcicate amount to nearest 500 Ibs D _

. J.

1. Source of resiauai m item H = - ?rccucnon Process Resiauai.
W = Wastewater Treatment Resicuai or C = Comomation

J. Physical state ot'esiauann ite"^ H ' - uauia 2 = Sludge 3 = Wet sona 4 = Cry solid

K. Storage of item H resicuai ce'ore removai ' = Metai arums 2 = Fioer arums 3 = Above-arouna tap><
4 = Uncergrounc tanK 5 = Stocxpneo on crounc 6 = Holomg ponc/iagoon 7 = Dumostep/roii off bcx
3 = Other ispecrv at riant' 'Cu.oose uc to 4>

JL

L. Disposal methoa c;'tern i--esicuai T/pe ot cisoosai sue. ' = Sanitarv lanatiil 2 - Hazaraous wasie
anofill. 3 = Own ianc - = Sniooeo out ct state 5 = mcineratea. 6 = secvciec r = Other ispecitv at
•lanti ^Choose uo to 4i

4888-6 (Rev. 1/92}
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MEN03445

DNR USE ONLY-ACTION

2.

FORM III 1991
;JnFACE WAT=S C'JALITV DIVISION

" CRITICAL MATERIALS REPORT
.iNSiNG Mi*8909-J5S =eouireo Bv Act 293 PA 1972
=-one iil7l 373.4621

SEE INSTRUCTIONS, p. 30-32. If aaditionai Form ills are neeaed (more than one Critical Material to reoort). Diease photocopy.

A.

B.

C.

D.

E.

~APll ITV Ml IMRFH

CRITICAL MATERIAL NAME. ,
(Pages 21 -291 I Cjluen «_

: Pages 21 -29)

2 Amount of Item B present on-site curing vear isee TABLE A-I 6
aetmitions. pages 30-311. See Taoie A1 tor coae. -*£• '_

_ if over t 000 Ibs./vr. indicate amount to nearest 500 Ibs. •

5

6

JICS
'essman i a
i- iQ ibs
n. 100 lbs 3

101 -500 ibs
501 -1000 lbs
over i.OOO Ibs

b. i . TI ji j-i- / 0*'0;3 O O I J

O- 9 9 1O O / O Q f l o i
--

;* *^-
a. -^

Mark an X if you want to reauest consiaers"o° 'or the Tifcrrrstior. ;- itsrri C to remain Cun'iuentiai
Conitce-tiaiity to be grantee oniv if tne reoortea information will avuige proprietary processes.

F. a. Total amount of Item B that was or mav nave oeen discharged m wastewater curing year
(See Table A1 for coae i if ihe amount c1 item B aiscnargec is zero, skip G ana - a.
continue with Item H

t. If over 1.000 lbs.;vr maicate amount to rearest 500 Ibs S.

G. "-. Outfall numoers on Form n wnicn ciscnarce ;nis
Critical Material.

: Amount ot Item B discnargea Trom eacr, cj;;a!!
• See Table A1 lor coae numoer \

; if over i.OOO lbs./yr. mcicate amoun; to rearest
500 lbs.

a.

a.

H. •. Amount of Item B that was or mav nave oeen contained in residuals curing year. (See Table Ai for a.
coae.i K the amount of Item B m resiauais is zero. SKIP I thru L. :nis form is complete.

S. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs. b.

1. Source of resiauai in Item H. P = Proaucticn Process Resiauai.
W = Wastewater Treatment Resiauai. or C = Combination

J. =hysicai state of resiauai m item H • - uauic. 2 = Sludge. 3 = Wet sond. 4 = Dry sotid

K. Storage of item H residual before removal " = Metal arums. 2 = ^iber arums. 3 = Above-arouna tanK
- = Jncergrouna tank. 5 = StocKoneo on grouna. 6 = Holding pone/lagoon. 7 = Dumpster/ron off bcx.
5 = Other (specify at right). (Choose uc to -'

L. Disposal metnoa of Item H resiauai. Tvoe or osoosai sue- i = Sanitary lanafill. 2 - Hazardous waste
.anafill. 3 = Own iana. 4 = Shiopea out ot state. 5 = incmeratea. 6 = Recyciea. 7 = Other isoeaty at
ncht). (Choose up to 4)

PR 4888-6 (Rev. 1/92)
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MEN03446

DNR USE ONLY-ACTION
Deieie New Cianae

i ~~ z i~~i 3 n
MAIL CCMPLETEO
-CT 293 REPORTS FORM
SURFACE WATER OUALITV OIVISIO' vin»i III

=oHBoxA30°oE
2r

TMENTO'N4TUR"LaESOURCE5 CRITICAL MATERIALS REPORT
LANSING Ml 48909-7J56 ^eauireo bv Act 293 PA 1972
Pnone is!7i 373-4621

SEE INSTRUCTIONS, p 30-32 If aaaitionai Form ills are neeaec (more than one Critical Material to report) piease Photocopy

A.

B.

C.

' ' v» 1
FACILITY NLJMRFR ^ . J-L 21 /O1 /J / 3'

CRITICAL MATERIAL NAME • • ,
f Pages P1.9Q1 H V d ra<9 U< n O n C.3 f\

PRITIPAI MATFniAl PAPAMP"""^ Ml IMRFP . . . _ _ . ^ 1 n \ T i f ' "3 \ O ,

(Pages 21 -29)

D. a Amount of item B present on-site ounng vear t see TABLE AI o = oibs
definitions paces 30-31) See Taoie Ai 'o-coce = lessmam is

o If over i 000 lbs"v'r maicate arroun: to nearest 500 Ibs ,
i iQibs
n-100 lbs
tOi-500lbs
501 i 000 IDs
over 1 000 IBS

E. Mark an X if you want to reauest consiaeration tor tne information in Item D to remain confiaentiai
Confidentiality to oe crantPO oniv it the reoortec information will divide prnorictary processes

F a Total amount of Item B that was or -^.av nave oeen discharged in wastewater curing year
(SeeTable Al for coae i if tne amount of Item B discnargea is zero SKIP G ana
continue with Item H

b If over 1 000 Ibs vr maicate arrou"t to nearest 500 Ibs

G. a Outfall numoers on Form n v.nic-~ s:narce in s
Critical Material

3 Amount of Item B aiscnaraec "c~ eaci c.ttai
' See Taoie A1 for coae numoer

c If over 1 000 Ibs v maicate anoLit -c nearest
500 Ibs

H. a Amount of Item B that was o* r-av nave oeen contained in residuals ounno. year (See Table Al '0'
coae ) If the amount of Item B n resiauais ,s zero SKIP I thru L this form is complete

b If over i 000 Ibs /vr maicate amount to nearest 500 Ibs b

I Source of resiauai in item H B = Proaucticn Process Resiauai
W = Wastewater Treatment Resiauai or C = Combination

J. Physical state of resiauai in Item H • = LICUIC 2 = Siuoge 3 = Wet soiio * = Dry solia

K. Storage of Item H resiauai oerore removal • = Metai arums 2 = Ftber arums 3 = Above-arourc tarm
- = Unoergrounc tanK 5 = StocKpiiec on grouna 6 = Hoiaing pona/iagoor 7 - Dumoster/roli off box
8 = Other ispecirv at right) (Choose uo to 4> "

L. Disposal metnoa o* item H resiauai Tvce 01 oisoosai site • = Samtarv lanafil! 2 = Hazaraous waste
lanafill 3 = Own iana A = Sniooea out c* state 5 = Incmeratea 5 = Recvciea ~ = Other tsoecirv a-

ngnt) (Cnoose UP to 41

14888-6 (Rev 1/92'
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MEN03447

DNR USE ONLY-ACTION

FORM III
MAIL COMPLETED FORM TO
ACT 293 REPORTS
SURFACE Y«TER QUALITY DIVISION

p5H
BTMoErflTMENTOFN*TUBALRE30URCES CRITICAL MATERIALS REPORT

LANSING MI 48909-7258 Seauireo Bv Act 293. PA. 1972
Phone |S17I 373-4621

Delete New Change
' r~ z.n 3.n

1991

SEE INSTRUCTIONS, p. 30-32. If additional Form ills are needed imore than one Critical Material to report), please photocopy.

A.

B.

C.

FACILITY NUMBFFI

CRITICAL MATERIAL NAME. xO
(Pages 21 -29) C /J O ̂ 1 / u A^

CHITIPAI MATFHIAI PAOAMTTPP Ml IMRFD - . .

(Pages 21 -29}

J. -. ' i
*" ' O I 3 1 " I O I / • *7

-•^ L. £* r̂ ' j . »3 , ̂  I / _j

D. a. Amount of Item B present.on-site curing year isee
cefinitions. pages 30-31). See Table Al for coae.

o. If over 1.000 lbs./yr.. maicate amount to nearest 500 Ibs

TABLE A1 0 - OIDS
' = iess man i ic
; * i-ioibs.
3 » n-iOOIbs.
- • 101-500 Ibs
5 = 501-1000 Ibs
6 > over I 000 lbs

b.

a.

E.

I

F.

G.

H.

I.

J.

K.

k.

Mark an X. if you want to reauest consiaeration for tne information in Item D to remain confiaential.
Confidentiality to be grantea oniv if the reoortea information w-il clivu'ne oroonet?ry procc^s«e ' I

a. Total amount of Item B that was or mav nave oeen discharged
(See Table A1 for coae.) if the amount of Item Bciscnargea is z
continue with ItemH.

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

a. Outfall numoers on Form n wmcn ciscnarge mis
Critical Material.

3. Amount of Item B discnarcea from eacn outtai:
•'See Table A1 for coae numoer >

c. If over 1.000 lbs./yr.. maicate amount to nearest
500 Ibs.

a. Amount of Item B that was or may nave oeen contained in res
code.) If the amount of Item B in resiauais is zero. SKIP I thru L.

b. If over 1.000 lbs./yr. indicate amouni to nearest 500 Ibs.

Source of residual in Item H. P = Proaucnon Process Resiauai
W = Wastewater Treatment Resiauai. or C = Combination

Physical state of residual in item H •, = Ucuic. 2 = Sludge. 3

Storage of Item H resiouai pefore removal ' = Metal drums. 2
4 = Undergrouno tanK. 5 = Stockonea on grouna. 6 = Holaing i
8 = Other (specify at right). iChoose uo to 4i

Disposal methoc ol Hem h resiauai. Type oi oisoosai site' '• = i
lanafill. 3 = Own lana. 4 = Shippea out ot state. 5 = incmeratec
right). (Choose up to 4)

in wastewater during year.
era. SKIP G ana a. L~

b.

a 0 <=> / - Z. -

a 0 0 C s. i.. -

= . 0. C. . ..

3 ?

a 3. c..

a ' n c.

iiduals curing year. (See TapieAl for a. ^—
this form is complete.

h

.^_

= Wet soiio. 4 = Dry solid. JL1

= Fiber arums. 3 = Above-ground tank. i\ (fl ,
3ona/iagoon. 7 = Dumoster/roii off box.

Sanitarv lanofitl. 2 = Hazaroous waste 3 ; ; " ? ' •
3. 6 = necvciec.,7 = Other ispecifv at . ( "T"

' 3tibs.il «d on ' prt«/a-(-i2 lan^L

PR 4888-6 (Rev. 1/92)
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DNR USE ONLY-ACTION

Delete New Change

i•""' an 3n
VtAIL CCMPLETED FORM TC
-CT 293 REPORTS
SJHFACE WATER QUALITY OIVISlO

.ANSING Ml 48909-7258
Phone c5171 373-4621

FORM III
CRITICAL MATERIALS REPORT

Reguireo oy Act 293 PA 1972

1991

SEE INSTRUCTIONS, p 30-32. If additional Form ills are neeaed (more than one Critical Material to repon). piease photocopy.

FACILITY NUMBER -
[o o.. <?;

B. CRITICAL MATERIAL NAME.
(Pages 21 -29)

<-
O C"C>

. 1
H|pdCWLo<£lTir

C. CRITICAL MATERIAL
(Pages 21-29)

NUMBER- •*• C L

D. a. Amount of Item B present on-site curing vear i see
definitions, pages 30-31) See Table A i for coae

3. If over 1.000 Ibs vr maicate amount to nearest 500 Ibs

TABLE A1 G C'ics
- >essman i ID

; = ' 10 IDS
3 = "-100 Ibs
a , iOi-500lbs
5 * 501 1000 Ibs
6 « over l 000 Ibs

1 0 C 0

E". Mark an X if you want to reauest cons.aeration tor the inlormation in Item D to remain comidential
Confidentiality to oe grantea only if tne reoortea information will divuigeVironnptary nrncssses

F. a. Total amount of Item B that was or mav nave oeen discharged in wastewater curing year
(See Table Al for coae i if the amount o* item B aiscnargeo is zero skip G anc a.
continue with item M

b. I* over 1.000 Ibs vr maicate amouni to nearest 500 ibs

G. a Outfall numoers on Form n wrucr c scrarae mis
Critical Material

o Amount of Item B ciscnaraec 'rom eacn c-"a '
(See Table Al for coae numoer i

c If over 1.000 Ibs vr maicate amount to neares:
500 Ibs

.

,

a

Q . *

D -

D î

H. a. Amount of Item B that was or mav nave oeen contained m residuals curing year (See Table Al fc r

code.) If the amount ot Item B m resiauais is zero SKIP I thru L. this form is complete
b. If over 1.000 Ibs /vr maicate amount to nearest 500 Ibs 0

a.

Source ot resiauai in item h = = Proauction Process Resiaual.
W = Wastewater Treatment Resiauai or C = Combination

J. Physical state of resiauai in item H i = LIOUIC 2 = Sludge 3 = Wet sona -i = Drv sona

K. Storage of Item H resiauai oefore remova. ' = Metai arums. 2 = Fioer arums 3 = Above-grouna tanK
4 = Undergrouna tanK 5 = StocKpiiea on grouna 6 = Holding pona/lagoon ~ = Dumpster/roii off box
8 = Other ispecirv at ngnt) (Choose up to 4i

|L. Disposal methoc ot Item ri resiauai Type ot cisoosai site i = Samtarv lanafill 2 = Hazaraous waste
landfill. 3 = Own iana 4 = Shippea out ot state 5 = incinerated. 6 = Recvciec 7 = Othenspecity at
right). (Choose UP to 4^

PR 4888-6 (Rev. 1/92)
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MEN03449

DNR USE ONLY-ACTION
Delete New Change

i n 2.H 3.n
MAIL COMPLETED FORM TO
iCT 293 REPORTS
SURFACE WATER DUALITY OIVISKV- -»..,^,^.i ...v*.n.»i « nr-r>^sn-T-

»oHBox...iE2r
BTMENTO|:NAToaALSesouRCES CRITICAL MATERIALS REPORT

.ANSING Ml 48909-7258
a-one IS171 373-4621

1991FORM
1ATERI

Seouueo By Act 293. PA 1972

SEE INSTRUCTIONS, p. 30-32. If additional Form ills are needed (more than one Critical Material to report), please photocopy.

A. FACILITY NUMBER • -**'4i.

B. CRITICAL MATERIAL NAME:

D.

(Pages 21 -29)

a. Amount of Item B present on-site curing year isee
definitions, pages 30-31 ). See Table A 1 tor coae.

b. It over 1.000 Ibs /yr. maicate amount to nearest 500 Ibs

TABLE Al 0

2

5
6

te i" /- ^ lv_. v.

OI6S.
iess man 1 ;:
i-tOlbs.

101 -500 lbs
501 -t.OOO ibs.
over 1.000 Ibs

A- 5'S '&1 1 it?l

*.di

E. Mark an X if you want to reauest consiaeration tor the information in Item 0 to remain confidential.
Confidentiality to be Granted onlv if the reoorteo information will ^ivu'oe proprietary nrry-oecoc

F. a. Total amount of Item B that was or mav nave oeen discharged in wastewater curing year.
(See Table A1 tor coae.) If the amount ot item B'discnargea is zero. sKipG ana
continue with Item H ~

b.

G. a. Outfall numbers en Form II whicn c.sciarce tnis
Critical Material

2. Amount of Item B ciscnargea from eacn CLitrai!
(See Table A1 tor coae number.)

c. If over 1.000 Ibs./vr . maicate amount :c nearest
500 Ibs.

-. 6 0 0 - ^ -

5. '

a

a

_ C </• - 2- -
!•*

>-l

3. ^

b.

H. a. Amount of Item B that was or may nave oeen contained in residuals curing year, i See Table A1 tor
code.) If the amount of Item B in resiauais is zero, skip I thru L. this form is complete,

b. If over 1.000 Ibs./vr.. maicate amount to nearest 500 Ibs. b. _

a.

Source of residual m item H. P = Proauction Process Resiauai.
W = Wastewater Treatment Resiauai. or C = Combination

l*Ji

J. Physical state of resiauai m Item H. • - uauia. 2 = Sludge. 3 = Wet sona. A = Dry sond.

K. Storage of Item H resiaual before remova: " = Metal arums. 2 = Fiber arums. 3 = Above-grouna tank. L[ . 1^,
A = Undergrounc tanK. 5 = StocKpnea on grounc. 6 = Holaing pona/lagoon. ~> = Dumoster/roii off pox.
8 = Other (spectry at ngnt). (Choose uo to 4 \

L. Disoosal methoc of Item H resiauai. Tvoe ot cisoosai site: i = Sanitary lanafill. 2 = Hazarcous waste
landfill. 3 = Own lane. 4 = Shippea out ot state. 5 = Incmeratec. 6 = Recyciec. 7 = (Dther (specify at
right). (Choose UP to 4i '' ' ' ' -"

7 = Ot
•5<StU

i. ^
i i
land
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MEN03450

DNR USE ONLY-ACTION
Delete New Change
1C 2-D 3D

FORM III 1991
SURFACE WATER QUALITY DIVISION _»«».....«., . . .X-UJL. J . * r, _ m ̂  ni>

= oM8oxN
3M»ARTMENTOFNAToqALaESOURCES CRITICAL MATERIALS REPORT

.ANSING lull 48909-7258 fleauireo oy Act 293 PA 1972
=ion« 1517) 373-4621

SEE INSTRUCTIONS p 30-32 If additional Form Ills are needed (more than one Critical Matenal to repon). please photocopy.

A. FACILITY NUMBER *• l Q

B. CRITICAL MATERIAL NAME —--,
(Pages 21 -29) ^E (2^ L(^ i n kf\

C. CRITICAL MATERIAL PARAMETER NUMBER +- C L'Al Si3lol I
(Pages 21-29)

D. a. Amount of Item B present on-site auring year isee TABLEAI o - OIDS a.
definitions, paces 30-31) See Table A1 for coae ' •'esstnanno

i ~ i-iQibs
b If over 1000 Ibs vr maicate amount to nearest 500 Ibs 3 , n.100IBS D

a = 101-500 lbs
5 * 501-1000 IbS
6 • over 1 000 Ibs

E.

k
)F

G.

H.

Mark an X if you want to reauest consiaeration tor the information
Confidentiality to oe qrantea onlv if the reoonea information will rti

a. Total amount of Item B that was or mav nave been discharged
(See Table A1 tor coae i if the amount of Hem B discnargeo is z
continue with Item H

b If over i 000 lbs <vr maicate amount to nearest 500 lbs

a Outfall numoers on Form n wmcn ciscnarce mis
Critical Material ~"

b Amount of Item B discnargeo from eacr ounait
(See Table A i for coae numoer i

c If over 1 000 Ibs vr maicate amount to nearest
500 Ibs

a Amount of Item B that was or mav nave oeen contained in res
code.) If the amount of Item 8 in resiauais is zero SKIP I thru L.

b. If over 1,000 Ibs yr maicate amount to nearest 500 Ibs

in Item D to remain confidential
VUlC0 Propr.Otarv nrrvpc=es .

in wastewater curing year -y
ero SKIP G ana a. L^J

b

i O O O a 2 -

'' a 0 O [ b "£•- - . -

s b

a b r

* b .-

nduals curing year (See Table A1 for a Ql
this form is complete

h

1. Source of resiauai m item H P = Proauction Process Resiaual
W = Wastewater Treatment Resiauai. orC = Combination

J.

K.

>

Physical state ot resiauai m item H 1 = Liauid 2 = Sludge. 3

Storage of Item H resiauai oetore removal ' = Metal drums 2
4 = Undergrounc tanK 5 = Stockoileo on grounc 6 = Holding |
8 = Other (specirv at ngnt) l Choose uo to 4i

Disoosal methoc cf item H residual Tvoe or aisoosai site • = i
landfill. 3 = Own ianc 4 = Shippea out 01 state 5 = incmeratec
right). (Choose uo to 4)

= Wet soild 4 = Dry solid

= Fiber arums 3 = Above-ground tank
jona/lagoon 7 = Dumpster/roll off box

sanitarv landfill 2 = Hazaraous waste
l 6 = Recyctec " = Other (specify at
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MEN03451

ONRUSH ONLY-ACTION
Oeiete New C

~ 2 f~ 3

SIAIL COMPLETED FORM TC .. _.__
*CT 233 REPORTS FORM III 1991
SURFACE WATER QUALITY DIVISIC- Wlll»l III

CRITICAL MATERIALS REPORT
LANSING MI 48909-7258 =eauireo ov Act 293 PA 1972
Plorn 1517) 373 4621

SEE INSTRUCTIONS, p 30-32 If aaditionai Form ills are neeaed (more than one Critical Material to report) piease photocopy

A. FACILITY NUMBER *"G>3'o ia

B. CRITICAL MATERIAL NAME

c.

D.

CRITICAL MATERIAL DARAI
(Pages 21 -29)

a Amount of Item B present

lACTPQ Ml 1MRPM ..

on-site Ounnc vear isee TABLE AI c - UBS

b> <" f A T i "T ' j<1' 1 ' ( 1^ v_ i— AT j»i j> CJ l i l 1

a JL
aefmitions pages 30-31) See Table A1 torcoce

b If over 1 000 Ibs •jt naicate amount to nearest 500 Ibs

ess man i IE
i 10 Ibs
'• 100 lbs
101 500 Ibs
501-1000 Ibs
Over t 000 Ibs

E. Mark an X. if you want to reauest consiaeration for tne information in Item D to remain confidential
Confidentiality to ns cram»a oniv if the reoonea information will rliviiinp proc"3'2ry p'ocoscrc

a Total amount of iterr 9 that was or mav nave ceen discharged in wastewater curing year
(See Table A1 tor ccce i il the amount ot item 6 aischargec is zero skip G ana
cantinue with Item r1

b It over 1 000 Ibs .- naicate amount to nearest 500 Ibs

G. 2 Outfall numoers c" ~CTn n jvmcn ciscnarge rr s a OOP z 3
Critical Material ~ o o 1- ~ 3

a Amount of Item 3 c sc-aroea from eacn cura ^ /
• See Table A1 tor cooe numoer i = ° ̂  >•• - —

c-lf over 1 000 Ibs v "cicate amount to neares' a 2
500 Ibs

a i_ b

b

H. a Amount of Item B fat was or mav nave oeen contained m residuals auring year i See Table A1 for
coae ) If the amount ot Item B m resiauais is zero SKIP I thru L this form is complete

b If over 1 000 Ibs - v - maicate amount to nearest 500 lbs o _

I. Source of residual in item H D = Production Process Resiaual t\) i
W = Wastewater Treatment Resiaual or C = Combination —

J. °hysical state ot resiauai m item H ' - bauic 2 = Sludge 3 = Wet sona 4 = Dry sona 3=i

K. Storage of Item h resicuai oetore removal ' = Metal arums 2 = Fioer crinrs 3 = Above-grouna tanK d £.,
4 = Unaergrounc tanK 5 = StocKpnec on grouro 5 = Holding pond/lagoon " = Dumoster/roii off box
8 = Other (specifv a- -icnti (Choose uo to ii

I L. Disposal methoa ct Item n resiauai Tyoe ot cisoosai site • = Sanitarv lancfill 2 = Hazaraous waste 3 7
landfill 2 = Own iana 4 = Shiopea cut 01 state £ = incmerateo 6 = Recvciec .7 = Other \speciw at j ~
ngnt) (Choose UD to A 5C(D5oMgo PA DPI Uflii.?
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MEN03452

DNR USE ONLY-ACTION

New Cnanqe

S.H 3 n

-CT 293 REPORTS FORM III 1991
SURFACE WATER OUALlTV OIVISIC'J Vlini ill

= oHBox..ie28ARTME"TCFNATUBALqESOURCES CRITICAL MATERIALS REPORT
.ANSING MI 48909-7253 fleouirea by Ad 293 PA 1972
=i<jne 15171 373-4621

SEE INSTRUCTIONS, p. 30-32. If additipnai Form ills are needed (more than one Critical Material to report), please Photocopy.

D. a. Amount of Item B present on-site curing year isee TABLEAI o - : _ s a.
definitions, pages 30-31) See Table Ai for coae * .ess man- E

' - i.iOIBS
b. If over i 000lbs./yr. indicate amount to nearest 500 lbs : . n-'ooiBs D-

- * 101-500 lbs
: * 501 -1000 Ibs
6 » over l 000 IDS

E. Mark an X if you want to reauest consiaeration tor the information in Item D to remain confidential
Confidentialitv to be grantee omv •< tne <-eoorteo tp'c1 matior, ••<•" d'vu'co prccr:c*.cry prcccsses

a. Total amount ot Item B that was C' may nave oeen discharged in wastewater curing year
(See Table A1 for coae.) It the amount of Item B dischargea is zero, skip G anc a
continue with Item h

b If over i 000 Ibs/yr indicate amount to nearest 500 lbs b

G. a. Outfall numoers on Form n wmcr c scnarge this a Q Q 2. ~ -2. -
Critical Material . _,

b. Amount ot Item B dischargea 'rcm eacn outta.; "
(See Table A1 for coae numoer < = 3 — :

c If over 1 000 Ibs /vr indicate amount to nearest i b :
500 Ibs.

A.

B.

C.

FAPII ITY Ml IMRPR fc^ i /O1 ̂  O f*V / C '

CRITICAL MATERIAL NAME. , , 1 / I I I
(Paaes2l-29^ J i - A/ - b«4 y ( ^ h-r-hal ̂ -fe.

pniTiP &i M ATFm AI PAD A^rTm MI iMnrn ... fc- -i /*v j^1 ff 'ii "Tl^l[ *7

(Pages 21 -29)

H. a Amount of Item B that was or mav nave oeen contained in residuals curing year i See Table A1 for a"
code.) If the amount of Item B m resiauais is zero skip I thru L. this form is complete

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs. b

I. Source of resiaual in item H => = Proaucnon Process Resiaual.
W = Wastewater Treatment Resiauai. orC = Combination

J. Physical state of resiaual in Hem H • = Liauid. 2 = Sludge, 3 = Wet sona -i = Ory sona

K. Storage of Item H resiauai before removal " = Metal drums. 2 = Fiber arums 3 = Above-grouna tanK
4 = Undergrouno tanK. 5 = Stockouea on grouna 6 = Holding pona/lagoon " = Dumpster/roii off box
8 = Otheri speciry at right) (Choose uo to 4> *

Disposal metnoa of Item H resiauai Tvpe ot aisoosai site: i = Samtarv lanctni 2 = hazarcous waste
lanafill. 3 = Owniana 4 = Shippea out of state. 5 = Incinerated. 6 = Recvcieo 7 = Other isoecny at
right). (Choose uo to 4) .
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MEN03453

ONR USE ONLY - ACTION
Delete New Change

1 n 2.n 3 n
VAIL COMPLETED FORM TC
-CT293 REPORTS FORM III
SURFACE WATER QUALITY DIVISION

= oBoxN3<S28PARTMENTOPNATURALRESOUBCES CRITICAL MATERIALS REPORT
.ANSING Ml -9909-7258 Required Dy Act 293. PA 1972
=ion« lS'71 373-4621

1991

SEE INSTRUCTIONS, p. 30-32. If additional Form ills are neeaed (more than one Critical Material to report), please photocopy.

A FAPIL iTYMIIfulRFP . . . . . ' ' i ' i !r i
£i3,<^ >£ , / j

B. CRITICAL MATERIAL NAME. 1 / i l l l\ l 1 1 1
(Panes 21-29) » ' "5 ( 2 - e-f4. W / H £X M I J DH 'Hia (aTd

/

(Pages 21 -29.

D. a. Amount of item 6 present on-site curing year isee
definitions, pages 30-31 ) See Table A1 tor coae

o. If over 1.000 Ibs./yr . maicate amount to nearest 500 Ibs

E. Manx an X if you want to reauest consiaeration tor tne information
Confidentiality to oe crantec oniv if tho ">oono^ mtorrpp'ion win d.

' ' i
fe~ r, f* 1 1 'T ' 9" 1 !"} '
^ CJ • <J 1 1 IT I • ' 1 1 f !

TABLE A1 0 Olbs 3. 'J^Lj
>ess man i IE

I i- iOibs i

•i 101 -500 lbs
. 501 -1000 ibs
•i * over 1 000 Ibs

m Item D to remain confidential
.•'.llnp nropnetgry prOCPtCei. 1

a. Total amount of Item B that was or mav nave oeen discharged m wastewater during year
(See Table A1 for coae i if the amount ot item B discnargec is zero, skip G ana
continue with Item H

a. Amount of Item B that was or mav nave oeen contained in residuals curing year. iSee Table A1 for
_code.) If the amount ot item B m resiauais is zero, skio I thru IT. this term is complete.

b. If over i.OOO lbs./yr..7naicate amount to nearest 500 Ibs. b. _

Source of resiaual in item H. P = Production Process Resiaual.
W = Wastewater Treatment Resiaual. or C = Comomation

J. Physical state of resiauai in item H UOUIQ. 2 = Sludge. 3 = Wet sona. 4 = Dry sond

K. Storage of Item H resiaual before removal ' = Metal arums. 2 = Fiber arums. 3 = Above-grouna tanK.
4 = Undergrounc tanK. 5 = Stockpnec on grouna. 6 = Holding pona/lagoon. 7 = Dumoster/roil off box.
8 = Other (specify at ngnt). (Choose uo to i>

L. Disposal methoc or Item H resiouai. Type OT c:soosai site: 1 = Sanitary lanafill. 2 = Hazaraous waste
lanafill. 3 = Own iana. 4 = Shippeaout of state. 5 - inctneratea. 6 = Recyciea. 7 = Other (specify at
riant). (Choose uo to 4i

G. 5. Outfall numpers on Form n wnicn ciscnarge tni£
Critical Material

0. Amount of Item B aiscnargec trom eacn cutta..
i See Table A1 for coce numoer i

c. if over 1.000 Ibs./vr . maicate amount to nearest
500 Ibs.

a 1

a <

a.

oo-z. - ^4
3 & 4 - Z

r^

^

0.

b. _

.

.

r

r

a. iO.

' i
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MEN03454

ONR USE ONLY-ACTION

Delete New Change

.n 3.n
MAIL COMPLETED FORM TC
ACT 293 REPORTS
SURFACE WATER OUALITY DIVISION

.ANSING Ml 18909-7258
Pnone 15171 373-4621

FORM III
CRITICAL MATERIALS REPORT

Reouirea by Act 293. P.A. 1972

1991

SEE INSTRUCTIONS, p. 30-32. If additional Form Ills are neeaed (more than one Critical Matenal to report), please photocopy.

A. FACILITY NUMBER -
I

B. CRITICAL MATERIAL NAME:

i ' 1

c.

0.

CRITICAL MATERIAL F
(Pages 21 -29)

'AHAMPTFn Ml IMRFP .. .

a. Amount of Item B present on-site aunng year i see
definitions, pages 30-31 ). See Table A1 for coae.

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

_ ; ̂ ^ | ̂ ^M / 1 f^l M^ 1

TABLE Al 0

2
3
a
5
6

— ̂  « i «_> ' tx i o ; j ; e»i ̂  • 7^

(L
oibs. a. jr.
less man i ID
i-ioibs

101 -500 lbs.
501 -i.OOO ibs
over 1.000 Ibs.

E. Mark an X if you want to reauest consiaeration for the information in Item D to remain confidential.
Confidentiality to be grantea omy if the reported information will divulge proririp«:'ry processes

F. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for coae.i If the amount of Item B discharged is zero, skip G ana
continue with Item H

b. If over 1.000 Ibs./vr. indicate amount to nearest 500 Ibs.

H. a. Amount of Item B that was or may have oeen contained in residuals curing year. (See Table A1 for
coae.I If the amount of Item B in resiauais is.zerorskip I thru C. this form is complete,

b. If over 1.000 lbs./yr.. maicate amount to nearest 500 Ibs. b.

I. Source of resiaual in Item H P = Production Process Residual.
W = Wastewater Treatment Resiaual. or C = Combination

J. Physical state of residual m Item H i = Liquid. 2 = Sludge. 3 = Wet sona. 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal arums. 2 = Fiber arums. 3 = Above-grouna tank.
4 = Unaergrouno tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other isoecify at right). (Chpose up to 4)

L. Disppsai metnoa of item H resiaual. Type of disposal site' i = Sanitary lanafill. 2 = Hazaraous waste
lanafill. 3 = Own iana. 4 = Shippea out of state. 5 = Incmeratea. 6 = Recyciea. 7 = Other (specify at
ngnt). (Chpose UP to 4)

a.

G. a. Outfall numoers on Form n which Qiscnarge this
Critical Material.

b. Amount of Item B discnaraeo from eacn outfall
(See Table A 1 tor coae numoer. i

c. If over 1.000 Ibs./vr. maicate amount to nearest
500 Ibs.

a O'O 1.

a.

a.

a.

a. .

b

5

b.

b.

.

^
_

..

.

C-
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MEN03455

DNR USE ONLY-ACTION

Oelete New Cnanae
• ~~ 2 n 3 n

MAIL CCMPt-ETED FORM TO
ACT 2S3 REPORTS FORM III
SURFACE AATER QUALITY DIVISION ' 71. " " " _ _ _ _ _ __

PoeSE2eAR™ENTOFNATUflALflESOljRCHS CRITICAL MATERIALS REPORT
LANSING Ml «8909-7259 ^BOUireO bV AC1 293 PA 1972
Phone 1517! 373 4621

1991

SEE INSTRUCTIONS p 30-32 If additional Form Ills are neeaea (more than one Critical Matenal to repon) please photocopy

A.

B.

C.

FACILITY Ml IMRPB

CRITICAL MATERIAL
(Pages 21 -29)

CRITICAL MATERIAL
(Pages 21 -29)

i
V\3*Q f 7

nezcu E
/̂

DA O A MCTPO Ml Ih/inFB — fc /^ / f\ I ^ ! ̂  '/^ ' "7 ' 1

0. a Amount of Item B present on-site during year i see
cefmitions pages 30-31) See Table A1 tor coae

D If over 1 000 Ibs /yr indicate amount to nearest 500 Ibs

TABLE A1 0 = OlbS
* less man i ID

; = i ioibs
: = n iooibs
* - <Q1 500 Ibs
5 » 501 1000 Ibs
o = over 1 000 lbs

E. Mark an X if you want to request consideration for tne information in Item D to remain confidential
Confidentiality to be qrantea only if the rpnor'aa information will riivuigp oronnetary processes

c a Total amount of Item B that was or mav have oeen discharged in wastewater curing year
'See Table A1 for coae i It the amount ot Item B discnarged is zero skip G ana
continue with Item H

b If over 1 000 Ibs /yr maicate amount to nearest 500 Ibs

G. a Outfall numoers on Form II .vnicn ciscnarge tn s
Critical Material

c Amount of Item B discnargeo from eacn ourau
See Table A1 for coae numper i

: If over 1 000 Ibs /vr moicate amount to nearest
500 Ibs

-H. -a Amount of Item B that was or may nave been contained in residuals curing year (Seejabie A1 for
code ) If the amount of Item B m resiauais is zero skip I thru L this form is complete

b If over 1 000 Ibs /yr indicate amount to nearest 500 Ibs b _

I. Source of residual in Item H P = Production Process Resiaual
W = Wastewater Treatment Residual or C = Comomation

J. Physical state of residual in Item H i = Liauia 2 = Sludge 3 = Wet soud 4 = Dry sond .!=_

K. Storage of Item H residual before removal ' = Metal arums 2 = Fiber arums 3 = Above-ground tank
4 = Underground tanK 5 = Stockoiiea on grouna 6 = Holding pona/lagoon 7 = Dumpster/roll off box
8 = Other (specify at right) (Choose uo to 4) .

4. t>

L. Disposal method of Item H resiaual Type of oisoosai sue " = Sanitarv lanafill 2 = Hazaraous waste
'anofill 3 = Own lane 4 = Shippec out of state 5 = incinerated 6 = Hecvcied 7 = Other, ispeciw at
ngnt) (Choose uo to 4) 5

,
\Q.t\<±
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MEN03456

ONR USE ONLY-ACTION
Oeiete New Chanaei i 2 rn 3 n

UAIL COMPLETED FORM TO
-CT 293 REPORTS FORM III
SURFACE WATER QUALITY OrVISIC'. Vll iwi III

CRITICAL MATERIALS REPORT
_ANSING MI 48909-7258 Heouireo bv Act 293 PA 1972
pnene 15171 373-4621

SEE INSTRUCTIONS, p. 30-32. If additional Form ills are needed (more than one Critical Matenal to reoort). please photocopy

A. FACILITY NUMBER — — »•! Q \ £' o' &> t

B. CRITICAL MATERIAL NAME
(Pages 21-29)

C. CRITICAL MATERIAL PARAMETER NUMBER - — - »• C <- A1 $3 J O l Z
(Pages 21 -29)

D. a Amount of ItemB present on-site curing year isee TABLE AI o oibs a.
definitions, pages 30-31 ) See Table A 1 for coae

b If over 1.000 Ibs/yr indicate amount to nearest 500 Ibs
101 -500 lbs

5 ' 501 -1000 lbs
o = over 1 000 lbs

ess than i 'C

E. Mark an X if you want to reauest consiaeration tor the information in item 0 to remain confidential
Confidentiality to Pe orantpri nniy ,f th

F. a Total amount of Item B that was or may nave oeen discharged m wastewate' aunng year
(See Table Al for coae ) If the amount of item B dischargea is zero skip G ana
continue with Item H

0 If over 1 000 Ibs /vr indicate amount to nearest 500 Ibs D

G. a Outfall numbers en Form n wnicn ciscnarge tnis a O 0 t> ~ j_
Critical Material

2 O O
o Amount of Item B cischargea t'OTi eacn ou'a'i

(See Table A1 for coae numper i 3 ^ °
c If over 1 000 Ibs /vr indicate amount to nearest ~

500 Ibs.

H. a Amount of Item B that was or mav nave been contained m residuals aunng year iSee Table A1 for
code ) If the amount of Item B m resiauais is zero skip I thru L. this form is complete

b If over 1 000 Ibs /yr indicate amount to nearest 500 Ibs 0

Source of residual m item H ? = Procuction Process Resiaual
W = Wastewater Treatment Resiauai orC = Comomation

J. Physical state of resiaual m item H • = Liauia 2 = Sludge 3 = Wet sond 4 = Dry sona 3s.

K. Storage of Item H residual before removal ' = Metal drums 2 = Fiber arums 3 = Above-grouna tanK (Ji £-,
4 = Jnaergrouno tank 5 = Stockonea on grouna 6 = Holding pona/iagoon ~ = Dumpster/roii off box
8 = Other (specitv at right) (Choose uo to 41

L. Disppsai method ot item H resiaual Tvpe of cisoosai site * = Samtarv lanafill 2 = Hazaraous waste 3 ~T
landfill 3 = Owniana 4 = Shippea out of state 5 = incmeratea. 6 = Recvciea 7 = Other (specirv at . . ~j
ngnt) (Choose UP to 41 <,^^,g<gi l-go ^»i prnJ '̂rc—IflAdl-
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MEN03457

DNR USE ONLY-ACTION
Delete New Grange

1 n 2.Q 3 n

1991MAIL COMPLETED FORM TO _ _ _
-CT 293 REPORTS FORM
SURFACE WATER DUALITY DIVISION ..-„.....— ., . . .1M i. ., ~ n.- n« i-_i-

PoHB«N3o«rqTMENTOFNATXJPALRESOURC£S CRITICAL MATERIALS REPORT
_ANSING MI 48909-7258 Reauireo by Act 293. PA 1972
Pnon» IS17. 373-4621

SEE INSTRUCTIONS, p. 30-32. If additional Form ills are needed Imore than one Critical Material to repon), please photocopy.

A.

B.

C.

D.

E.

FAPIt ITYMMMRFR -

CRITICAL MATERIAL NAME. i j ; j
(Pages 21 -291 /VlCtC.!

PRITIPAI MATFRIAI PAn/inaPTrn MI IMRFD

(Pages 21 -29)

a. Amount of Item B present on-site during year .see
definitions, pages 30-31 ). See Table A1 for coae

b. If over i.OOO Ibs./yr. maicate amount to nearest 500 Ibs.

Mark an X if you want to request consideration tor the information
Confidentiality to be Granted onlv if the reoonp-rt .nfr.rmat.or. v»n d

1 ! i 1 1^,1fc- im 3-\ st\ A\ 1 Ctv ~y\ O\ <J\ { Yi \

* ' C_- 1 ni 5LS' Ol"? 1 U
"̂* ' ̂ '11 "̂  ' *^ ' *• j "™"

TABLE At 0 Olbs 3. L !̂
iess man 110

2 '-lOlbs

i 101 -500 Ibs
5 501 -1000 Ibs
6 over 1 000 lbs

in Item D to remain confidential
• «jir>«> TOpnetEry pr~coss&h ' .'

a. Total amount of Item B that was or may have oeen discharged in wastewater curing year
(See Table A1 for ccce ) It the amount of Item B dischargea is zero, skip G and
continue with Item H

if *

G. a Outfall numbers on Form II which discnarge mis
Critical Material

z. Amount of IterrfB discnarged from eacn outtan
(See Table A1 for coae numoer >

c. If over 1.000 Ibs./yr . maicate amount to nearest
500 Ibs.

a 0 '0 V

* fiO^

^

a

n

D

b

r

.

r

<-

r i

H. a. Amount of Item B that was or may have been contained in residuals curing year. (See Table A1 tor
code.) If the amount of Item B in residuals is zero skip I thru L. this form is complete.

b. If over 1,000 Ibs./yr. indicate amount to nearest 500 Ibs. b. _

-ll

Source of residual in Item H. P = Production Process Resiaual.
W = Wastewater Treatment Residual, or C = Comomation

J. Physical state of residual m Item H 1 = Liauid. 2 = Sludge. 3 = Wet soild. 4 = Dry solid

K. Storage of Item H resiauai before removal " = Metal drums. 2 = Fiber arums. 3 = Above-grouna tank.
A = Unaerground tank. 5 = Stocxpnea on grouna 6 = Holding pone/lagoon. 7 = Dumpster/roii oft box.
8 = Other (specify at right) (Choose up to 4) "

Disoosai method of Item H residual. Type of disposal site: 1 = Sanitarv landfill 2 = Hazarcous waste
landfill. 3 = Own lane. 4 = Shippea out of state. 5 = Incinerated. 6 = Recyciec. 7 = Other,(specirv at
right). (Choose uo to 4) <4in<Zni )PjQ

PR 4888-6 (Rev. 1/92)
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MEN03458
ONR USE ONLY-ACTION

Delate New Cnange

2-n 3 D
MAIL COMPLETED FORM TO
-CT 293 REPORTS
SURFACE WATER QUALITY DIVISION

»oHB§xN3^ABTWENTOFNATUBALRESOURCES

LANSING MI 4S9W-72S8
Prior* IS171 173-4621

FORM III' *"*111*' "•

CRITICAL MATERIALS REPORT
Requireo by Act 293. PA 1972

SEE INSTRUCTIONS, p. 30-32. If additional Form Ills are needed (more than one Critical Matenal to report), please photocopy.

f\

B.

c

D.

E.

F.

G.

H.

1.

J.

K.

L.

FACILITY NUMBFR ., te-

CRITICAL MATERIAL NAME. ,
f Pages 21 -2?rt UfcA-T>

PRITIPAI MATFRIAI PAQAMPTPQ Ml thrlRFQ — ^ > i""S f ft

(Hages21-29)

a. Amount of Item B present on-site during year (see TABLE AI o oibs
definitions, pages 30-31 ). See Table Al tor coae. ' 'ess man i IB

b. If over 1.QQO lbs./yr, indicate amount to nearest 500 Ibs. 3 ii ioo*bj h

* 101 -500 ibs
5 501 -1000 lbs
6 over 1 000 Ibs

Mark an X if you want to request consiaeration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulaejproonetaFv orocfi's.w0

-?
* s*

a. Total amount o^ltem B that was or mav nave been discharged in wastewater curing year
(See Table Affbr code.) If the amount of Item B discnargea is zero, skip G ana
continue with Item H

b. If over 1.000 Ibs./yr, indicate amount to nearest 500 Ibs h

a Outfall numbers on Form II which discnarge this a 0 0 & b 3> r

Critical Material a O 0 . 2- b L. r
b. Amount of item 6 dischargea from eacn outfall

(See Table A1 for COOQ numocr i a - •• ^ • r

c. If over 1,000 Ibs./vr.. indicate amount to nearest ' a b K
500 Ibs.

a b r

a. ' b r

a. Amount of Item B that was or may nave oeen contained in residuals curing year (See Table A1 for
code.) II the amount of Item B in resiauais is zero, skip I thru L. this form is complete,

b. If over 1.000 lbs./yr , indicate amount tn nearest 500 Ibs h

Source of residual in Item H P = Production Process Resiaual.
W = Wastewater Treatment Resiaual. orC = Combination

Physical state of residual in Item H i = Liauid. 2 = Sludge. 3 = Wet sona 4 = Dry solid.

Storage of Item H residual before removal ". = Metal arums. 2 = Fiber arums 3 = Above-grouna tank
4 = Underground tank. 5 = Stockoileo on ground. 6 = Holomg pono/lagoon 7 = Dumpster/roll off box.
8 = Other isoecrrv at right). (Choose uo to 4)

Disposal method of Item H resiaual Type ot cisposai site' 1 = Sanitary lanafill 2 = Hazaraous waste
landfill. 3 = Own iana. 4 = Shippea out ot state. 5 = Incmeratea. 6 = Hecyaea ,7 = Other (specify at j
naht). (Choose UP to 4) ^ub^ilp_d xv. onuaH

£ 0\ O\ 1 1^

S o :,-) ' i CT3:0 . i 1 1

a. 3

!_

a. l3

a. «£:

*!•__
-ZJL.

_ !££ ! -__

J.I.
e.tancT

PR 4888-6 (Rev. 1/92)
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MEN03459

DNR USE ONLY - ACTION

Delete New Change

i.n 2.n 3.n
MAIL COMPLETED FORM TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
P O BOX 30028
LANSING Ml 43909-7258
Prior* ism 373-4621

FORM III
CRITICAL MATERIALS REPORT

Seouireo by Act 293. P.A. 1972

1991

SEE INSTRUCTIONS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to repon), please photocopy.

A. FACILITY NUMBER-

B. CRITICAL MATERIAL NAME:

c.

D.

(Pages 21 -29)

a. Amount of Item B present on-site curing year isee
definitions, pages 30-31 ). See Table A1 for coae.

b. If over 1 000 Ibs /yr indicate amount to nearest 500 Ibs

-.
•**' " ••

+• /oi/ i A i *y^ i.a l i Ii I

TABLE A 1 0 Olbs. a. lip

2

4

S

less tnan i ib -

1. 10 Ibs ' < t ' i i
n innthr D . , , . . ! . ' !

101 -500 Ibs.
501 -1.000 Ibs.

-'6 over 1.000 Ibs.

E. Mark an X if you want to request consideration for the information in Item 0 to remain confidential.
Confidentiality to be grantee only if the reporteo information will divu'qe P"_onetarv processes. '—I

F. a. Total amount ot Item B that was or may have ceen discharged in wastewater during year.
(SeeTable A1 for coae.) If the amount of item B discharged is zero, skip G and
continue with Item H.

b.

H. a. Amount of Item B that was or may have been contained in residuals curing year. (See Table AT for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1.000 lbs./yr. indicate amount to nearest 500 Ibs. b. L

>

G. a. Outfall numbers on Form H whicn Oiscnarge this
Critical Material.

b. Amount of Item B discnargea from eacn outfan.
(See Table A1 for coae number, i

c. If over i.OOO Ibs./vr.. maicate amount to nearest
500 Ibs.

£:<T Oi

a .0 'c:2_
a Q\C ̂

a

a i

0.3
o 2.
, Z-
h_

b.

b. ,

^ '

f*

r ' ' i :

r ' ' ! 1 ' ;

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of resiaual in Item H. 1 = Liauia. 2 = Sludge. 3 = Wetsoiid. 4 = Dry sond.

K. Storage of Item H resiauai before removal. 1 = Metal drums. 2 = Fiber arums. 3 = Above-grouna tanK.
4 = Undergrouna tank. 5 = Stockpilea on grouna. 6 = Holding pona/lagoon. 7 = Dumoster/roll off box.
8 = Other (specify at ngnt). (Choose uo to 4. .^_____

L. Disposal methoa of Item H resiaual. Type of aisposai site: 1 = Sanitary lanafill. 2 = Hazaraous waste
landfill. 3 = Own tana. 4 = Shippeaoutot state. 5 = inctneratea. 6 = Recyciea..7 = Other (specify at
right). (Choose uo to 4) ^>l4p?&\\<2e\ ^<r\

ii

PR 4888-6 (Rev. 1/92)
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MEN03460

DNR USE ONLY-ACTION

Delete New Change

MAIL COMPLETED FORM TQ
ACT 293 REPORTS FORM III 1991
SURFACE WATER OUALITY DIVISION

CRITICAL MATERIALS REPORT
LANSING Ml 46909-7253 Reouireo by Act 293 PA 1972
Phorw 1517) 373-4621

SEE INSTRUCTIONS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), piease photocopy.

A. FACILITY NUMBER-
t ' l

•[012.01

B. CRITICAL MATERIAL NAME
(Pages 21 -29)

C. CRITICAL MATERIAL PARAMETER NUMBER +- 'C I'AISlSjfll
(Pages 21 -29)

D. a. Amount of Item B present on-site during year (see TABLE AI o » oibs
definitions, pages 30-31). See Table A1 for cooe ' • 'ess man 1 io

b. If over 1,000 lbs.yr.. indicate amount to nearest 500 Ibs. 3 ° i.lioottss °-
4 . 101 -500 lbs
s - soi-1000 ibs
6 • over 1 000 lbs

E.

,R

G.

H.

I.

J.

K.

L.

I

Mark an X if you want to request consideration for the information in Item D to remain confidential
Confidentiality to be granted only if the reponed information will divulqe proprietary processes '

a. Total amount of Item B that was or may have been discharged in wastewater during year
(See Table A1 for coae ) If the amount ol Item B discharged is zero, skip G and
continue with Item H

b. If over 1 000 Ibs /yr . indicate amount to nearest 500 Ibs

a Outtall numbers on Form II whicn discharce mis a O f) 0
Critical Matenal

b Amount ot item B oischargea from eacn ourtaii

c. If over 1.000 Ibs /vr . indicate amount to nearest a
500 Ibs

a .,

a u

a. Amount of Item B that was or may have been contained in residuals curing year (See Tat
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete

b. If over 1.000 Ibs /yr. indicate amount to nearest 500 Ibs.

Source of residual in Item H P = Production Process Residual.
W = Wastewater Treatment Resiaual. orC = Combination

Physical state of residual in Item H 1 = Liquid. 2 = Sludge. 3 = Wet soild 4 = Dry sond.

h ' i i '

b 3> -

b f.

b

h r

b e

h r

>le A1 for a \^.

h_

hi'_
iii_

Storage of Item H residual before removal 1 = Metal drums. 2 = Fiber arums. 3 = Above-ground tanK if \ ^ ,
4 = Underground tank. 5 = Stockpiled on ground 6 = Holding pona/iagoon 7 = Oumpster/roll off box
8 = Other (specifv at nqht) (Choose up to 4)

Disposal methoa of Item H resiaual Type of disoosal site 1 = Sanitary landfill. 2 = Hazardous waste ^ i "̂  .
landfill. 3 = Own land 4 = Shippea out of state. 5 = Incinerated. 6 = Recycled. 7 = Other (specify at P i ~\
nqht). (Choose uo to 4\ SttD*iJI \<2^ O/\ (DfiUCTn? l<3/V<i-

^
PR 4888-6 (Rev. 1/92)
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MEN03461

ONR USE ONLY-ACTION
Delete New Change

1D 2 n 3 n
MAB. COMPLETED FORM TO
ACT293 REPORTS
SURFACE WATER QUALITY DIVISION

LANSING Ml «909-72Sa
Pnen* |517) 373-4621

—*%.,•. ...
FORM II

.-._.._.-».. . . .1..-I!. J . « » r.M MnvCRITICAL MATERIALS REPORT
RequireO by Act 293 PA 1972

SEE INSTRUCTIONS, p 30-32 If additional Form Ills are needed (more than one Critical Matenal to report), please photocopy

A FAftL 1TY Ml 1MRFFI k
r ' " ,

t> 3
i i

o\ a i 9

B. CRITICAL MATERIAL NAMERIAL.aR

D.

\ •*

(Pages 21 -29) ^______

a. Amount of Item B present on-site dunng year (see
definitions, pages 30-31 } See Table At for coae

b If over 1,000 Ibsjyr, indicate amount to nearest 500 Ibs

V

Q

\
)

.X
_- -"-^

TABLE A1 0
i
2

4

6

»- i/Mtfl / I ol 5rl ^'^Tl? 1

o ibs a L-fJ
less than i ib
i-iOlbs | i |

101 -500 Ibs
SOt -1000 lbs
over 1000 Ibs

E. Mark an X if you want to request consideration for the information in Item D to remain confidential
Confidentiality to be granted only if the reported information will divulge ornpne'ary p'cccssss

F. a Total amount of Item B that was or mav have been discharged in wastewater during year
(See Table A1 for code ) If the amount of Item B discharged is zero skip G and
continue with Item H

a Amount of Item B that was or may have been contained in residuals during year (See Table A1 for
code ) If the amount of Item B m resiauais is zero, skip I thru L, this form is complete

b It over 1.000 Ibs/yr, indicate amount to nearest 500 Ibs b L

a LMJ

G. a~ Outfall numbers on Form n whicn discnarge this
Cntical Material

b Amount of Item B dischargea from eacn outfall
(See Table A 1 for code numoer i

c If over 1,000 lbs./yr , indicate amount to nearest
500 Ibs

a 0 iO 0 b 3;

3 O '0 "2^ *•> J

a . b .

a b ,

a . b .

a , b !

r

r

r

r

f

a J2j

Source of residual in Item H P = Production Process Residual
W = Wastewater Treatment Resiaual or C * Combination

J. Physical state oi residual in Item H i = Liquid 2 = Sludge, 3 = Wet soild 4 = Dry solid

K. Storage of Item H residual before removal 1 = Metal drums. 2 = Fiber arums 3 = Above-ground tank
4 = Underground tank. 5 = Stockpiled on ground 6 = Holding pond/lagoon 7 = Dumpster/roll oft box
8 = Other (specify at nght) (Choose up to 4)

L. Disposal method of Item H resiaual Type of disposal site 1 = Sanitary landfill 2 = Hazaraous waste
landfill 3 = Own land 4 = Shiopeo aut of state 5 = Incinerated 6 = Recycieo 7 = Other (specify at
nght) (Choose up to 4)

PR 4888-6 (Rev 1/92)
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STATe OF MICHIGAN

NATURAL Resources
COMMISSION

JERRY C. BARTNIK

'AUL EISELE JOHN eNGL£R. Governor

DEPARTMENT OF NATURAL RESOURCES
FJOEY M. SPANO Stevens T. Mason Building. P.O. Box 30028. Lansing. Ml 48909
JORPAN B. TATTER

ROLAND HARMES. Director

May 20, 1993

To All Act 293 Reportees:

The Surface Water Quality Division has decided not to expend additional
resources this fiscal year in carrying out the Critical Materials and Annual
Wastewater Reporting Program (CMR). Accordingly, Annual Wastewater Reporting
forms will not be mailed out nor required to be submitted for calendar year
1992. This decision is based on current budget considerations, available
resources and program priority issues.

The CMR program is required by an amendment to The Water Resources Commission
Act, being 1972 PA 293. In accordance with Section 6b., entities are required
to submit annual reports on forms provided by the Department of Natural
Resources (DNR) indicating the nature of their enterprise, quantities of
materials used and the estimated annual gallons of wastewater discharged to
the waters of the state or any sewer system.

The Administrative Rules for this program require that the DNR mail the
reporting forms by January 15 of each year and that the forms be returned by
April 1.

Discontinuing this program will assist the Surface Water Quality Division in
meeting this and next year's budget demands. We believe this decision will
have no negative impact on the Division mission in environmental protection.

The DNR will continue to review the CMR program to determine if the reporting
requirements should'--be modified or if rule or legislative changes are needed.
You will be advised of future program" decisions.

Thank you for your patience over the last few months. If you have any
questions please contact Mr. Frank Baldwin, Compliance & Enforcement Section
Chief at 517-373-4621.

Sincejely,

Robert Miller, Chief
Surface Water Quality Division
517-373-1949

cc: Mr. Russ Harding, Deputy Director
Mr. Gary Hurlburt, MDNR
Mr. Frank Baldwin, MDNR
Mr. Dennis Swanson, MDNR

1/93



MEN03463

PAPERBOARD DIVISION
MENASHA CORFG^ATIOK

March 31, 1994

Act 293 Reports
Surface Water Quality Division
Michigan Department of Natural Resources
P.O. Box 30273
Lansing, MI 48909-7773

Gentlemen:

Enclosed is a copy of our 1993 Critical Materials and Wastewater Report. Since
submission of the last data, there was a consolidation of weirs at our facility. During all
of 1993, only outfalls 001 and 003 were used.

Please note that on Form III the amount present on-site is at times less than the amount
discharged. In those instances, the critical materials discharged were most likely present
as a trace contaminant in another host substance such as wood chips or recycled paper.

If you have any questions, please contact the writer at 616/692-6141.

Sincerely,

Otsego Paperboard Division

KeithB. "Kling
Environmental Supervisor

KBK/alp

Enclosure

cc: Dave Merkel
Len Myers
Pete DeRossi

Oisego Mill

320 N Farmer St
PO Box 155
Otsego Ml 49078-0155
1-616-692-6141
1-616-692-2060 ( F a x )



PLEASE RETURN COMPLETED FORMIS) TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION •*-
•' ''HIGAN DEPARTMENT OF NATURAL RESOURCES DNR»

30273
Ml 43909-7773

DNR USE ONLY-ACTION
Pelete New Change

PHONE (517) 373-4621

FORM I
GENERAL INFORMATION

1993
MEN03464

THIS INFORMATION IS REQUIRED BY AUTHORITY Of SECTION 6B OF ACT 293 PA. 7972. "OPERATIONS OF A BUSINESS OR INDUSTt
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION '

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 6. A SEPARATE REPORT IS REQUIRED FOR EACH LOCATION ATWHICH
YOUR COMPANY DOES BUSINESS. For other locations, please photocopy this form or request additional copies. For assistance
in completing these forms call the Compliance and Enforcement Section (517) 373-4621.

O 3 o|o
I

I q
B. Do you or did you own or operate a business (commercial or industrial, m the state of Michigan during any part of 1993?

I] No. Skip questions D thru P, sign the report, and see page 40 for mailing instructions
XT Yes. IN THE SPACE BELOW BRIEFLY DESCRIBE YOUFi BUSINESS: thenxontinue with question C

~ ~ - cfr

C. Plant Location- If the plant location is different tnan the location of the facility to which this form is mailed indicate the address of the
plant location below.

€'i

_ iJ'ing

ress:

Street Address L I I I

City

030019
| MENASHA CORP
PAPERBOARD DIV
320 FARMER ST
[ OTSEGO

030057 0830030 _

MI -̂9078

If any part of the mailing address is incorrect please update
incorrect Ime(s) only below
If you have sold the business to the person listed below
please check here Z

Name of Company

Plant Lpcation/Attn

Street Address or P.O. Box

City i ' State

Zip

D. NPDES Surface Water Discharge Permit Number (if applicable)

E. State Groundwater Discharge Permit Number (if applicable) ioici3.3 i3i

F. EPA Identification Number (if available)

G. Standard Industnal Classification Code
(see page 5) I 2 i f c i c i 0 i

H. County of Plant Location (see page 4) | C l 3 i

I. Sanitary Sewer Code, top-middle six-digit number from mailing label (see instructions, p. 6) i O i 3 i c . G i 5 ~ . 7 i

River Basin Code, top-right seven-digit numoer from mailing label (see instructions, p. 6) 10 lBl3

K. Check this box if you have had a change in discharge type during this reporting year (see instructions, p. 6).

l iS |C

D
Continued on Reverse Side PR-4888-4 (Rev. 1/94)

Paae9



MEN03465
=LEASE ==TUHN COMPLETED FORMlSl TC

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -v
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Change

2.n 3.a

A.

FORM U
WASTEWATER OUTFALL REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1572. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 13-14. A separate Form II is required for each outfall.
Photocopy this form if additional forms are needed.

FAP1I fTY Ml 1WRFR *^ o 3 O O I Cj

B. Outfall Number as you refer to it, or as indicated m NPDES or other permits.-

C. DISCHARGE TYPE:
1. Surface waters (river, stream, drain, storm sewer, lake, swamp, etc.:

give name cf receiving water at right)
2. Lagpon or seepage pond with no outlets
3. Spray irrigation
4 Septic tank—tile field
5. Deep well disposal
6. Surface of ground
7. Other (describe at right)
B. Municipal sanitary sewer (give name of municipality at right)

KhL zoD

LLJ

D. VOLUME OF DISCHARGE
Average daily flow

(million gallons per day)
Number of.daysjdischargec per year
Total annual flow

(million gallons per year)

l I .
Measured

Estimated LJ
i3i(p|51

E. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 13)

% Process

% Noncontact cooling

°'o Sanitary wastewater

(Do not enter
decimal or
fraction i

I i |O| %
I I l O l O i %
I l lO l %

Comments (use reverse side if necessary;:

PLEASE RETURN COMPLETED FORM(S) II WITH FORM I AND FORM(S) III AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-5 (Rev. 1/94)

Page 19



MEN03466
PLEASE RETURN COMPLETED FORM.Si TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION •»-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRi.
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY - ACTION
Delete New Change

1D 2.n 3D

PHONE (517) 373-4621
FORM II

WASTEWATER OUTFALL REPORT
1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION. "

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 13-14. A separate Form II is required for each outfall.
Photocopy this form if additional forms are needed.

C. DISCHARGE TYPE:
1. Surface waters (river, stream, dram storm sewer, lake, swamp, etc.;

give name pf receiving water at right)
2. Lagoon or seepage pone with no cutlets
3. Spray irrigation
4 Septic tank—tile field
5. Deep well disposal
6. Surface of ground
7. Other (describe at*nght)

*" 8. Municipal sanitary sewer (give name of municipality at right)

KMAMA1CC fc.MEft

E. TYPE OF WASTEWATER (Each Outfall must total 100% See instructions on Page 13)

% Process (Do not enter

% Noncontact ccolmg
0. Sanitary wastewater

A PftPH 1TY MUfirlRFn to O 3 o

,-v .„_,,,.,.._, , ._ .. , . ^ nr,r.,-r< , .- ^

o \ 9

IOIOI3I

D. VOLUME OF DISCHARGE
Average daily flow

(million gallons per day)
Number pf days discharged per year
Total annual flow

(million gallons per year)

i i ih . iBi fe iMiOi
Measured 2iJ _

i — i |3|fe|t3 !
Estimated I

1 I i ilcifti 7 ' . KolOiOlOi

decimal or
fraction)

IOI %

Comments (use reverse side if necessary)

PLEASE RETURN COMPLETED FORM(S) II WITH FORM I AND FORM(S) III AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-5 (Rev. 1/94)

Page 1



MEN03467
PLEASE RETURN COMPLETED FORM.SI TO:

-CT 293 REPORTS
SURFACE WATER QUALITY DIVISION -»-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
°O BOX 30273

. NSING Ml 48909-7773

DNR USE ONLY-ACTION

ONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA. 7972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FAfll ITYNUIWBFFI - — to O 3 o O I <\
B. CRITICAL MATERIAL NAME:

D.

.-•-£•

PF1ITIPAI IUIATFPIAI PAPAMFTFO Ml IMRFR

(Pages 21 -29)

a. Amount of Itern.a present on-site coring year .see
definitions', pages 30-31 ). See Table A1 for coae.

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

••ir—""

TABLE A1 0

2

a
5
6

fc- iT' / IJ I *•» i *- '
,>--- •"

Olbs.
less man i ib
i-iOlbs.

101 -500 Ibs.
501 -1.000 Ibs.
over i.OOO Ibs.

A |<K !/•>! IJI*\ 1 ̂  ^D \ v_^ | I 1 T |
'

a. Lfej

E. Mark an X if you want to request consioeration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31, ana answer questions on reverse side of this form.

^^ a. Total amount of Item B that was or may have oeen discharged in wastewater during y<
^V (See Table A1 for code.) If the amount of Item B dischargea is zero. skipG and

continue with Item H.
b. If over 1,000 Ibs/yr., indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
Critical Matenal.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number, i

c. If over 1,000 lbs./yr.. indicate amount to nearest
500 Ibs.

a. l '

a. I

3- I

a. i

a. l

a. I '

_ar.
a. l*Ql

b. I I I I I ! I I I I

b ! ' n I I I : I I I I

b_ • ' r _ t i i : ! I I I

h • r ! ' ' ' ! I I I

h. • c. . ! ' : ' ! ! I I

h , • r : ' - I I I !

h I ' C I ' I I I I I I

a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

a. lQ!

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual. orC = Combination UU

J.

K.

Physical state of residual in Item H. 1 = Liquid. 2 = Sludge. 3 = Wet solid. 4 = Dry solid. UU

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tank.
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at nght). (Choose up to 4)

U U U U

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazarcous waste i i l j l j l l
landfill. 3 = Own land. 4 = Shippec out of state. 5 = Incinerated. 6 = Recycled. 7 = Other (specify at — — — —
right). (Choose up to 4)

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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MEN03468
OLEASE RETURN COMPLETED FORMISI TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Char

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Matenal to report), plf
photocopy.

A FAPII ITY Ml IMRFQ

B. CRITICAL MATERIAL NAME.
(Pages 21 -?m \ . l Z - I'RI.C

C PPITIPAI MATtrniai PARAMFTFR NI IMRFR ,

„ (Pages 21 -29)

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31). See Table A1 for coae.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs

k> Pi ̂  O f»

.^TtoETHA.roE

fe» i fVfMfM"7lQ \r\^ ' ^_i VJI Ul / 1 7 |U

TABLE A1 0 = Olbs ' ~~^
less man 1 1b

2 1-lOlbs i
3 11 100 Ib:; " - ' , _ . , ' i
4 101 -500 lbs
5 501 -1000 Ibs
6 over 1 000 Ibs

E. Mark an X if you want to request consiceration for the information m Item D to remain confidential.
Confidentiality to be granted only if the reponed information will divulge proprietary processes.
See Instructions, page 31. ana answer questions on reverse sioe of this form.

a. Total amount of Item B that was or mav nave been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B dischargea is zero, skip G and
continue with Item H.

b. If over 1,000 Ibs/yr., indicate amount to nearest 500 Ibs. b. I ' ' i I I I I

G. a. Outfall numbers on Form II which discharge this
Cnticai Material,

b. Amount of Item B dischargea from eacn outfall.
(See Table A1 for code numoer.)

c If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. , '

a. .

a. ! ' '

a. ,

a- i

a. i

b L_

b. L_

b. l_

b L_

b. L_

. b. L_

r.. I ' I I I

r . i I I I

r ! i l l

r. : ' I I I

r . i I I

r l I I

,

i

| |

| I

H. a. Amount of Item B that was or may have been contained in residuals dunng year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1.000 IbsTyr., indicate amount to nearest 500 Ibs. b. L

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Resiaual. or C = Combination l_

J. Physical state of residual in Item H 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid. L_

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tank.
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/rpll off box.
8 = Other (specify at nght). (Choose uo to 4)

. \ M
— —

L, Disposal method of Item H residual. Type of disoosal site: 1 = Sanitary landfill. 2 = Hazarcous waste i i i i i
landfill. 3 = Own land, 4 = Shippefl out of state, 5 = Incinerated. 6 = Recyclea, 7 = Other (specify ati_ , . — — —
right). (Choose up to 4) ^wt>-^ciVd cry gyivjov, \arvA

PLEASE RETURN COMPLETED FORM(S) 111 WITH FORM I AND FORM(S) H AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev

P-



MEN03469
PLEASE RETURN COMPLETED FORM(S) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -v-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»
?0 BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Change

.n 3.n

PHONE (517) 373-4621
FORM III

CRITICAL MATERIALS REPORT
1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Matenal to report), please
photocopy.

A FACILITY NUMBER • fc- 0 3 O O 1 <*
B. CRITICAL MATERIAL NAME:

(Pages 21-29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages 21-29)

•IC.ILIAI31SIOU IS!

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31). See Table A1 for coae.

" b. tf o~ver"l.OOO lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 * OlbS.
' = less than i ib
2 = 1-10 lbs.
3 -n-100 lbs.
4 - 101-500 lbs
5 - 501-1.000 Ibs
6 = over i.OOO Ibs

a.

b.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31, and answer questions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs. b.

G. a. Outfall numbers on Form II which discharge this
Critical Matenal.

b. Amount of Item B discharged from each outfall
(See Table A1 for code numoer.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. lOlD-3

a. i '

a. L

a. L

a. L

a. L

b.

b.

b.

b.

b.

b.

c. L

C. L

C. !_

C. L

c. L

! I I I

1 1 1 1

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1.000 Ibs/yr., indicate amount to nearest 500 Ibs. b. L

a.

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, orC = Combination LJLJ

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry sond. LJLJ

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tank.
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at nght). (Choose up to 4)

LJLJ

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill. 3 = Own tana, 4 = Shipped out of state. 5 = Incinerated. 6 = Recycled. 7 = Other (specify at
nght). (Choose up to 4)

LJLJ LJLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM J AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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MEN03470
PLEASE RETURN COMPLETED FORM(S) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -<*5
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»
PO BOX 30273
LANSING Ml 48909-7773

PNR USE ONLY - ACTION
delete Mew Change

i n 2.n 3 n

PHONE (517> 373-4621

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293 PA 1972 OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS p 30-32. If additional Form Ills are needed (more than one Cntical Matenal to report), please
photocopy

A FACILITY NUMRFFt - - k 0 3 Q O \
^

B. CRITICAL MATERIAL NAME.

c.

D.

rRITirAl MATFPIAI PARAMFTFR MIJMRFR • -

(Pages 21 -29)

a Amount of Item B present on-site curing year isee
definitions pages 30-31) See Table A1 for coae

b If pver 1 000 Ibs /yr indicate amount to nearest 500 Ibs

"-v

TABLE A1 0

2
3

5
6

f > , \ A l< \fL I ̂ l \f\\
^ \^ i i- I o I j j^3 1 LJ | 1 | L/ 1

= oibs a. \Ql
= less than 1 ib
= i-ioibs i i i l i l
- 11 lOOlb- b ' ' I I I I I
= 101 -500 lbs
= 501 -1000 lbs
= over 1 000 lbs

E. Mark an X if you want to request consiceration TOT the information in Item D to remain confidential.
Confidentiality to be granted only if the reponed information will divulge proprietary processes
See Instructions, page 31 ana answer cuestions on reverse side of this form I _ I

a. Total amount of Item B that was or mav have been discharged in wastewater during year
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs b. L

G. a. Outfall numbers on Form II which discharge this
Critical Material.

b. Amount of Item B discharged from each outfall
(See Table A1 for code numper)

c. If over 1.000 Ibs /yr, indicate amount to nearest
500 Ibs.

a lOiO 3 b [3j c

a. L

a. s_

a L

a. L

a. L

b

b

b

b

b.

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L this form is complete,

b. If over 1.000 lbs./yr., indicate amouni to nearest 500 Ibs. b. L

a.

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual orC = Combination

J.

K.

Physical state of residual in Item H 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry sond. LJLJ

Storage of Item H residual before removal 1 = Metal drums, 2 = Fiber arums, 3 = Above-ground tank
4 = Underground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at nght). (Choose uo to 4)

LJLJ LJ LJ

Disposal method of Item H resiaual. Type pf disposal site- 1 = Sanitary lanafill. 2 = Hazardous waste i i i i i | i |
lanafill. 3 = Own land. 4 = Shippeo out of state. 5 = incinerated, 6 = Recycled. 7 = Other (specify at
right). (Choose up to 4) .

PLEASE RETURN COMPLETED FORM(S) 111 WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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PLEASE RETURN COMPLETED FORM(S) TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION --J
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRir
PO BOX 30273
LANSING Ml 46909-7773

PHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Change

FORM III
CRITICAL MATERIALS REPORT

1993 MEN03471

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATETHIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONSAND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than oneCritical Matenal to report), please
photocopy.

A. FACILITY NUMBER- 3 o o l

CRITICAL MATERIAL NAME:
(Pages 21-29) UTH1U.A

CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

a. Amount of Item B present on-site curing year isee
definitions, pages 30-31). See Table A1 for coae.

b. If ever i.OOO lbs./yr, indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
1 = less man i ib.
2 - i-iOlbs.
3 - n-100 lbs.
4 = 101-SOOIbs.
5 = 501-1.000 Ibs.
6 = over i.OOO Ibs.

b.

Source of residual in item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

a.

J I

Mark an X if you want to request consideration for the informationjn Item D to remain confidential.
Confidentiality to be granteo only if the reportec information will divulge proprietary processes.
See Instructions, page 31, ana answer auestions on reverse side of this form.

1 a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 Ibs/yr., indicate amount to nearest 500 Ibs.

G.

H.

a. Outfall numbers on Form II which discharge this
Critical Material,

b. Amount of Item B dischargea from eacn outfall.
(See Table A1 for code number. |

c. If over i.OOO lbs./yr., indicate amount to nearest
500 Ibs.

a. ,0«C 3 "

a. i

a. i •

a. i

a- i

a. i [

a. Amount of Item B that was or may have been contained in residuals during year. (See Tai
code.) If the amount of Item B in residuals is zero, skip 1 thru L this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. ill

h. I I t ! I I I I I i

b. |3 ! n. I ! I I I I I !

b. i c. ! I I I I I ! I

b. I C. i • ' I I I I I

b i r ! ' I I I I I I

h i r i ' I I ! I I I

h. i ' r i ! I I I I I I

Die A1 for a. iQj

h. I ! I ! I I I I I I

J.

K.

Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid. LJLJ

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-grouna tank.
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4)

LJLJ LJLJ

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill. 3 = Own land. 4 = Shipped out of state. 5 = Incinerated. 6 = Recycled. 7 = Other (specify at
right). (Choose up to 4)

LJLJ LJLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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"LEASE RETURN COMPLETED FORM(S) TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION •*-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273
LANSING Ml 48909-7773

MEN03472
DNR USE ONLY-ACTION

Delete New Change

.n a.n

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED 3Y ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONSAND SAMPLE FORMS, p. 30-32. If additional Form Ills are neeaed (more than one Critical Matenal to report), please
photocopy.

A PAPII tTVMIIMRFn , ^ 0 3 0 O IS

B. CRITICAL MATERIAL NAME:

C. CRITICAL MATERIAL PARAMETER NUfv
(Pages 21 -29)

1f1FR

0. a. Amount of Item B present on-site curing year (see
definitions, pages 30-31). See Table A 1 for coae.

b. If over i.OOO lbs./yr.. indicate amount to nearest 500 Ibs.

TABLE A1 0 =
1 =
2 =
3 -
4 »

5 -
6 =

i

0 ibs.
•ess than i ib
1-iOlbs

'01 -500 lbs
501 -1000 Ibs
over 1 000 Ibs

>|OIOI<ol7lfclfcl3l

a. lOi

i I I ! I '

E.

>

G.

H.

1.

J.

K.

Mark an X if you want to request consiceration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reponed information will divulge proprietary processes.
See Instructions, page 31, ana answer cuestions on reverse sioe of this form.

.. a. Total amount of Item B that was or mav nave been discharged in wastewater Ounng year.
(See Table A1 for code.) If the amount of Item B dischargea is zero, skip G ana
continue with Item H.

b. If over 1.000 lbs./yr, indicate amount to nearest 500 lbs. - b. I , I j |
•

a. Outfall numbersnn Fnrm II whirh discharge this a. |ClC'( • b. :*-' c. I ' I

Critical Material. a , b , c , < |
b. Amount of Item B discharged from eacn outfall.

(See Table A1 for code numoer i 3- I , b. i c. i f

c. If over i.OOO lbs./yr. indicate amount to nearest a. i ' b. , c. : !
5 0 0 Ibs. , . 1 , 1a. i . b. i c. I 1

a. 1 i h i r.. 1 ' 1

a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) if the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs. b. 1 I I I . .

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

Physical state of residual in Item H. 1 = Liquid. 2 = Sludge. 3 = Wet solid. 4 = Dry solid.

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tank. i |
4 = Underground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other isoecity at right). (Choose uo 10 4^

LJ

a. If-.

1 1 1 1

I 1 1 l
1 I 1 1
1 1 1 !

t i l l

1 1 1 1

1 1 1 1

a. [Oj

1 1 1 1

[_JLJ

ULJ

LJ^LJ

Disposal method of Item H residual. Type ot disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill. 3 = Own lana, 4 = Shippea out of state. 5 = Incinerated. 6 = Recycled. 7 = Other (specify at
nght). (Choose up to 4)

LJLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)

Page 33



MEN03473
PLEASE RETURN COMPLETED FORM.SI TO-

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -v-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»

I
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY - ACTION
Delete New
i.n 2.n

Change

=HONE (5171 373-4621
FORM III

CRITICAL MATERIALS REPORT
1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A. FACILITY NUMBER -

B. CRITICAL MATERIAL NAME:
(Pages 21-29) 2 A T

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages 21-29)

• 'Q |D |

D. a. Amount of Item B present on-site curing year (see
definitions, pages 30-31). See Table A1 for coae.

b. If over i.OOO lbs./yr.. indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
' = less than l ib.
2 = i-ioibs.
3 - 11-100 lbs.
4 - 101-500 Ibs.
5 = 501-1.000 Ibs.
6 » over 1.000 lbs.

b-

a.

I I I

E. Mark an X if you want to request consiaeration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reponed information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form.

m a. Total amount of Item B that was or may have been discharged in wastewater during year.
" (See Table A1 for code.) If the amount of Item B discharged is zero, skip G and

continue with Item H.
b. If over 1,000 IbsJyr., indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
^ Critical Material.

6. Amount of Item B discharged from each. outfall.
(See Table A1 for code numoer.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. iO iC i'3 :
a. I ! « '

... a. 1 ' '

a. 1 ' - •

a. i ! : '

a. 1 " : !

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Tab
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

b 1 '• ' \ \ 1

h. i i i r i 1 1 1

b. 1 e. : 1 1 I

h i r - ' l 1

b. i c. : ~ ' 1 1

h , r. ; i 1 1

h 1 ' r i 1 1 1

ileA1 for

h i i • 1 1 l

LJ

a. l_Ll

I I I !

1 1 1 1

1 1 1 1

i 1 1 1

r i i i
i i i i
i i i i

a. iQl

i 1 1 1

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination LJLJ

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-grouna tank.
4 = Underground tank. 5 = Stockpiled pn grouna. 6 = Holding pond/lagoon. 7 = Dumpster/rcil off box.
8 = Other (specify at right). (Choose up to 4)

LJL_lLJLJ

L Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous'waste
landfill. 3 = Own land, 4 = Shipped out of state. 5 = Incinerated, 6 = Recycled. 7 = Other (specify at
right). (Choose up to 4)

LJLJLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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MEN03474
PLEASE RETURN COMPLETED FORM(S) TO:

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION --J
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR*
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Change

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FACILITY Ml JMRFFI ... .. k 0 3 0 O I < _
B. CRITICAL MATERIAL NAME:

K.

(Pages 21 -29)

D. a. Amount of Item B present on-site curing year i see
definitions, pages 30-31). See Table A1 for coae.

b. If over 1.000 lbs./yr.. indicate amouni to nearest 500 Ibs.

TABLE A1 0
1
2
3
4

5
6

fe. i *". i A l r\ i ~7

o ibs.
less man i ib.

11 -100 Ibs ^- ' '
101 -SCO Ibs.
501 -1.000 Ibs.
over 1.000 Ibs.

^ I r\ i Q I"? I
-3|°l 1 |£.|

a. l3j

1 1 1 1

E. Mark an X if you want to request consiceration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer cuestions on reverse side of this form. LJ

F.

G.

a. Total amount of Item B that was or may have oeen discharged in wastewater during year.
(See Table A1 for code.) If the amount of item B dischargea is zero, skip G and
continue with Item H.

b. If over 1,000 IbsTyr, indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which cischarge this
Critical Material,

b. Amount of Item B dischargea from eacn outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. i '

a. i '

a. i

a. i '

a i '

A. I ' ' '

b. L

b. L_
b. i ;
b. i

b. L_

a. lO|

I ! I I I I I I I

r I i I I I I I I

r. I I ! I I I I I

C i ' ' I I I I I

r i ! i I I I I I

r I ! I I I I I I

c I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 lbs.

I. Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual. orC = Combination

_.LLJ

LJ

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tank.
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up tp 4) _

Oi

L. Disposal method of Item H residual. Type of disposal site: i = Sanitary landfill. 2 = Hazardous waste
landfill. 3 = Own land. 4 = Shippeo out of state. 5 = Incinerated, 6 = Recycled. 7 = Other (specify at JLJLJ
right). (Choose up to 4)

PLEASE RETURN COMPLETED FORM(S) lit WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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MEN03475
PLEASE RETURN COMPLETED FORMfS) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION «*j
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR_»
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Change

1 n 2.n 3 n

PHONE 1517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1972 'OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p 30-32. If additional Form Ills are needed (more than one Critical Matenal to report), plea'
photocopy.

B.

D.

E.

F.

G.

H.

1.

J.

K.

L.

FACILITY Ml IMRFPt b> r\ T.

CRITICAL MATERIAL NAME: __ __
(Pages 21-291 hAfeTri>{Lt$£tO~--tM £

CRIT1PAI MATFRIAI PARAFulFTFR Ml IMRFR ••• - _» 1 fi 1 /*• 1 1 'f\

(Pages 21 -29)

a. Amount of Item B present on-site curing year isee TABLE AI o oibs
definitions, paqes 30-31). See Table A1 for coae 1 less man nb

2 1-10 Ibs
b. If over 1.000 lbs./yr. indicate amount to nearest 500 lbs 3 n 100 ibs b ' '

4 101 -500 Ibs
5 501 -1000 lbs
6 = over i 000 lbs

Mark an X if you want to request consiceration for the information in Item D to remain conndential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31. and answer ouestions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for coae.) If the amount of Item B dischargea is zero, skip G ana
continue with Item H

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs. b. I ! I

a Outfall numbers on Form II which discharge this a. I , . , ._ . , b , . c. I ' '
Cntical Material. a : b e l ' 1

b. Amount of Item B dischargea from each outfall.
/SpfiThhlpAl fnrrnrtp numbpr I a ' ... , b . . ft i . ' •'

c If over 1.000 IbsVyr.. indicate amount to nearest -- a. - . - " b . c. i '
5 0 0 Ibs. . i i 'a . i , b : e l ' .

a. l b i ' ft. I i l

a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip 1 thru L. this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. | | | ! I

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry sond.

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tank. , j
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box. —
8 = Other (specify at ngnt). (Choose up to 4)

Disposal method of Item H residual Type of disposal site: 1 = Sanitary lanafill. 2 = Hazaraous waste ( j
landfill. 3 = Own lana. 4 = Shippea out of state. 5 = Incinerated. 6 = Recycled. 7 = Other (specify at ' —
right). (Choose up to 4)

O f"i J\J I

C 1C 1C. 1o It ID !

a. I

' l

L

a. I

1

1 1 i

1 i 1 1
l ' ""'P l
1 1 l 1

I I I !

1 1 1 1

a. L

I ' l l

UL

LJL

LJ LJ L

LJLJL

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4588-6 (Rev. 1/S
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MEN03476
PLEASE RETURN COMPLETED FORMISI TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -*5
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete

1 n
New Change

PHONE (517. 373-4621
FORM III

CRITICAL MATERIALS REPORT
1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p 30-32. If additional Form Ills are needed I more than one Critical Matenal to report), please
photocopy.

A FACILITY NtJMRFR fc 0 3 O 0 \ <*
CRITICAL MATERIAL NAME.

(Pages 21-29)

CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

a. Amount of Item B present on-site curing year (see
Definitions, pages 30-31) SeeTableAi for coae.

b. If over i.OOO lbs./yr, maicate amount to nearest 500 Ibs.

TABLE Al 0 = Olbs
1 = less man 1 ib
2 = 1-10 ibs
3 = 11-100 Ibs
4 <• 101-500 lbs
5 = 501 -1000 Ibs
6 = over l 000 lbs

a. I..J

E. Mark an X if you want to request consiceration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reooned information will divulge propnetary prpcesses.
See Instructions, page 31, and answer questions on reverse siae of this form.

|F. a. Total amount of Item B that was or mav have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B dischargea is zero, skip G and
continue with Item H.

b. If over 1,000 Ibs./yr, indicate amount to nearest 500 Ibs. • b. I ... .!...

G. a Outfall -numbers on Forrn U which riischarce this a. \ h. I .. c. I.,
rjf Critical Matenal. , , K , „ ,

3- I D. I . C. I

b. Amount of Item B discharged from eacn outfall.

c. If over 1.000 lbs./yr. indicate amount to nearest a. , b. l e. i
500 Ibs. a. \ .. b i ,.., c. i,,,.

a. i b 1 c. l_

LJ

a. iQj

1 1 1 1 1 1 1

i 1 1 1 1 1 1
< 1 1 1 1 ! 1

1 1 1 1 1 1

I 1 1 1 ! 1

' 1 1 1 1 1 1

' 1 1 1 1 1 1

H. a. Amount of Item B that was or may have oeen contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. H over 1 000 lbs./yr, indicate amount to nearest 500 Ibs. b. I '

I. Source of residual in Item H. P = Production Process Resiaual.
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Licuid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber arums. 3 = Above-ground tank.
4 = Underground tank. 5 = Stockpilea on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 * Other (specify at nght) (Choose up to 41

a. LJJ

1 1 1 1 1 1 1

u&

LJ&J

LJLJLJ LL

Disposal method of Item H residual. Type of disposal site: i = Sanitary landfill. 2 = Hazardous waste
lanafill. 3 = Own land. 4 = Shipped out of state, 5 = Incinerated, 6 = Recycled. 7 = Other (specify at
nght). (Choose up to 4)

L_JLJLJJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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MEN03477
PLEASE RETURN COMPLETED FORM.SI TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -»j
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR*
PO BOX 30273
LANSING Ml 48909-7773

•DNR USE ONLY-ACTION
Delete New ;iange

tn 2.n 3.0

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more man one Critical Matenal to report), please
photocopy.

A. FACILITY NUMBER- O 0 I

B. CRITICAL MATERIAL NAME:
(Pages 21-29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages 21-29)

D. a. Amount of Item B present on-site during year isee
definitions, pages 30-31). See Table A1 for coae

b. If over 1.000 lbs./yr. indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs
' = less man i ib
2 = 1-iOlbs
3 = H-100lbs.
4 «= 101-500 Ibs.
5 = 501-1000 Ibs
6 = over 1.000 Ibs

b.

E. Mark an X if you want to request consioeration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer cuestions on reverse side of this form. I I

F.

G.

H.

1.

J.

K.

L.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
Critical Material'. " .

b. Amount of Item B discharged from each outfall.
(See Table A1 for code numoer. i

c. If over 1,000 lbs./yr., indicate amount to nearest

a.

a.

a.

a.

a.

i '

i '
i '

i
,

I i

a. Amount of Item B that was or may have been contained in residuals during year. (See Tat
code.) If the amount of Item B in residuals is zero, skip 1 thru L. this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

Physical state of resiaual in Item H. 1 = Licuid. 2 = Sludge. 3 =

Storage of Item H residual before removal. 1 = Metal drums. 2
4 = Underground tank. 5 = Stockpiiea on grouna. 6 = Holding p
8 = Other (specify at nght). (Choose up to 4)

Disposal method of Item H residual. Type of disposal site: 1 = S
landfill, 3 = Own land. 4 = Shipped out of state. 5 = Incinerated
nght). (Choose up to 4)

= Wet solid. 4 =

= Fiber drums,
lond/lagoon. 7 =

Dry sond.

b I i I I I

h i r i ! I I

h. . r. i ' I I

h . i r . • ' I

h , "- r •• ' ' I

h i r , I I I

h i r. ! ' I I

)leA1 for

h i i l | I

a. [Oj

I I I I

I I I I

I I ! I

I ! I I

I ' l l

I ! I I

I ! I I

a. LJJ

I I I I

ii_j L£J
[2ji3j

3 = Above-ground tank. i i i^jj |kj f"7|
= Dumpster/roll off box.

Sanitary lanafill. 2 = Hazardous waste . < i
. 6 = Recyciea. 7,= Other ispecify at \ \ \

S-iJj-^eileo c.n TNnOivri land
I

JLLli

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)

Page 33



PLEASE RETURN COMPLETED FORM(SI TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -»-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRi.
PO BOX 30273
LANSING Ml 48909-7773

MEN03478
DNR USE ONLY-ACT.UN

Delete New Change

i.n 2.0 3. a

PHONE (5i7, 373-4621
FORM III

CRITICAL MATERIALS REPORT
1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION BB OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRYWHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
phptpcopy.

A FACILITY NUMRFF! - b 0 2 & C \ <\

B. CRITICAL MATERIAL NAME:
M VCV, E L

C PniTiPAi M ATrniAi PAFJAMFTFR MI IMRFR . .
(Pages 21 -29)

D. a. Amount of Item B present on-site curing year i see
definitions, pages 30-31). See Table A 1 for coae.

b. If over 1.000 lbs./yr., maicate amouni to nearest 500 lbs.

TABLE A1 0

i
4

5
6

fc if- ' } ' Al<K IGI7 I"9 1*" | L< i _. .ri| 7? p |t*|_.|_-|

oibs. a. QJ
•ess than 1 ib.
'•••Olbs. . i i i i i i
•i -iooib- b- ' ! ' I ! I I
101 -500 lbs.
501 -1.000 Ibs.
over 1.000 Ibs.

E. Mark an X if you want to request consioeration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reooned information will divulge proprietary processes.
See Instructions, page 31, and answer cuestions on reverse siae of this form. LJ

^F. a. Total amount of Item B that was or mav nave been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B dischargea is zero, skip G ana
continue with Item H.

b. L

o
'

a. Outfall numbers on Form II which oischarge this
Critical Matenal.

b. Amount of Item B discharged from eacn outfall.

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

' ' •-- • .„

a. iO!O..:

a. i

a i

a. i

a. i

a. i '

i ; b. i O

b. L_
b. L_
b. i

: b. J.
1 b. 1

1 C.

'. c.

c.

'. c.

'. c.

1 1 1 1 I 1 1
1 1 1 1 1 1
' 1 1 1 1 1
• 1 ! 1 1 1 1

• • r'i i i i i
- 1 1 1 1 ! !

H. a. Amount of Item B that was or may have been contained in residuals dunng year. (See Table A1 for
code.) If the amount of Item B in resiauais is zero, skip I thru L. this form is complete,

b. If over 1.000 lbs./yr., indicate amcunt IP nearest 500 Ibs. b. L

Source of residual in Item H. P = Production Process Resiaual.
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry sond. £jtLl

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tank.
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pona/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose uo tp 4)

i l
— &iL

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste , j i i i l l Qj
landfill. 3 = Own land, 4 = Shipped out of state. 5 = Incinerateo. 6 = Recycled. 7 = Other (specify at ^ \ ,— t— — —
riahtt. (Choose UD to 4) SU.Q-SctLcft o»J ftfiMftU- la<V3

-f

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)

Page 33



MEN03479
PLEASE RETURN COMPLETED FORMfSl TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION •»-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNF.fr
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New

i.n 2.n
Change

OHONE (517) 373-4621
FORM III

CRITICAL MATERIALS REPORT
1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293 PA 1972. 'OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Matenal to report), please
photocopy.

A FACl! ITV Ml IfirlRFH ,,. , k 0 3 0 o 1 9
B. CRITICAL MATERIAL NAME.

C.

D.

CRITIPAL MATFRIAI PARAMFTFR NUMBER

(Pages 21 -29)

a Amount of Item B present on-site during year (see
definitions, pages 30-31 ) See Table A1 for coae.

o If over i 000 lbs./yr., maicate amount to nearest 500 Ibs

TABLE A1 0

2
3

5
6

r

[̂

= Olbs
= less man 1 1b
= 1-10 Ibs

= 101 -500 Ibs
= 501 -1000 Ibs
- over 1 000 Ibs.

.!*JAI5tS|0|l |3

1 • i i i i

E. Mark an X if you want to request consiceration tor the information in item D to remain confidential.
Confidentiality to be granted oniy if the reportea information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form I _ I

a. Total amount of Item B that was or may have oeen discharged in wastewater during year
(See Table A1 for code.) If the amount of Item B dischargea is zero, skip G and
continue with Item H.

G.

H.

a. Outfall numbers on Form II which discharge this
Critical Material.

b. Amount of Item B dischargee1 from.each outfall
J|See Table Al-for code number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. lO iC, }

a. i

a. i

a. i

a. i

a. i

a. Amount of Item B that was or may have been contained in residuals during year. (See Tab
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. It over 1,000 lbs./yr, indicate amount to nearest 500 Ibs.

b. \t~

b. ,

b. ;

b.

b. i

b i

eAl for

b. L

r I ' I ! I I

r I ! I I I I

r ! ' I ! 1

' I I I

r 1 1 ' 1 1 1

r 1 ! 1 1 1 1

a.

i i 1 1 1 I 1

|
|
|
|
|
|

111

|

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet sond. 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-grouno tank.
4 = Underground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4)

L_J ill ikJ CL

Disposal method of Item H residual. Type of disoosal site: 1 = Sanitary landfill, 2 = Hazaraous waste
landfill. 3 = Own land. 4 = Shipped out of state. 5 = Incinerated. 6 = Recycled, 7 = Other (specify at i \
nght). (Choose up to 4) <r>uV'*:..e«J c^ prutoT? l-xtsc

LiJLL

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) H AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)

Page 33



MEN03480
PLEASE RETURN COMPLETED FORM(S) TO:

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -»-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY-«v. NUN
Delete New Change

3-D

FORM III
CRITICAL MATERIALS REPORT

1993

TH/S INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293. PA. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION'

SEE INSTFIUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FAPtHTYNUMRFn to o 3 0 0 1 ^
B. CRITICAL MATERIAL NAME:

D.

PniTIPAl MATFniAl PAHAMFTF'n Wl IMRFD . . . . . .

(Pages 21 -29)

a. Amount of Item B present on-site curing year isee
definitions, pages 30-31). See Table A1 'or coae.

b. If over 1.000 lbs./yr, indicate amount tc nearest 500 Ibs.

TABLE A 1 0 =
1
2

\ 3
4

5
6

ta i f ' ) i A* ]U,J-ift

• oibs.
less man 1 ib.
1-10 lbs. .

101 -500 Ibs.
501 -i.OOO lbs.
over 1.000 Ibs.

<L |< l/-, I i |_r-|s 1 _> |(J| 1 I D 1

a. l3j

1 1 1 1 i

E. Mark an X if you want to request consiceration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer cuestions on reverse side of this form. ..J _ I

if. a. Total amount of Item B that was or may nave been discharged in wastewater during~year.-- •
(See Table A1 for code.) If the amount of item B discharged is zero, skip G and
continue with Item H. ,,- """

b. I l I I I I

G.

H.

a. Outfall numbers on Form II which ciscnarge this
Critical Material,

b. Amount of Item B discharged from eacn outfall.
(See Table A1 for code number.)

c. If over i.OOO lbs./yr., indicate amouni to nearest
500 Ibs.

a iO!D 3'

a. l

a. i '

a. I '

a. I '

a. i !

a. Amount of Item B that was or may have been contained in residuals during year. (See Tal
code.) If the amount of Item B in residuals is zero, skip 1 thru L. this form is complete,

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

b. Lfej

b. L_

b. i :

b. i ;

3leA1 for

b. L

c i ' I I I I I I

0. I ' I I I I I I

(v >. ! I I I I !

r : ! I I I I !

e. i ' I

r. I : I I I I I I

! i ! I I I I I I

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid. LJ12.J

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tank.
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumoster/roll off box.
B = Other (specify at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste i j i i i i iTj
landfill. 3 = Own land. 4 = Shippea out of state, 5 = Incineratea. 6 = Recycled. 7 = Ottjer (specify at i \ '
right). (Choose up to 4) ftu!b-Sc<\Qn eft "PnO&Ve, land

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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PLEASE RETURN COMPLETED FORMISt TO'
ACT 2S3 REPORTS
SURFACE WATER QUALITY DIVISION -.-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»
PO BOX 30273
UVNSING Ml 48909-7773

I °HONE (517) 373-4621

MEN03481
DNR USE ONLY-ACTION

Delete New Change

.n 3.n
FORM III

CRITICAL MATERIALS REPORT
1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FAP11 ITY Ml 1MRFR .- fc- o 3 0 D i q
B. CRITICAL MATERIAL NAME:

(Pages 21-29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages 21-29)

D. a. Amount of Item B present on-site curing year (see
definitions, pages 30-31). See Table A1 tor coae.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 lbs.

TABLEA1 0 = Olbs.
• = less than 1 ib.
2 = 1-iOlbs.
3 = n-iOOIbs.
j a 101-500 Ibs.
5 = 501-1.000 Ibs.

-«• -.,§ " over 1.000 Ibs.

a.

b.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to-be granted only if the reported information will divulge proprietary processes.

> • - '--See Instructions, page 31, and answer questions on reverse side of this form. I I

£ a. Total amount of Item B that was or may have been discharged in wastewater during year.
m (See Table A1 for code.) If the amount of Item B dischargea is zero, skip G and
^ continue with Item H.

b. If over 1.000 lbs./vr.. indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
Critical Material.

b. Amount of Item B dischargea from each outfall.

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. |O lO i | :

a. lOiCii:

a. I

a. i ;

a. I •

a. i I i !

b. L

b. LL
q,

u i ̂ J

b. I

b. i _

b i

b. L_

a. ill

' ! I i I I I I I

r I ' I I ! I I I

r : ' I I I ! I I

r. : ! I I I I I

r . ' I ! I I I I

C. ! ! I I I ! I I

r i I ! I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

a.

I. Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual. orC = Combination

K.

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber arums. 3 = Above-ground tank.
4 = Underground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4)

LJ db L^J di

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste | | i i i \ I fTi
lanafill, 3 = Own land. 4 = Shipped out of state. 5 = Incinerated. 6 = Recycled. 7 = Other (specify at 1 I f—' — —
right). (Choose up to 4) 6-.p-tjCiWA r>r\ >y.*JQ"*'_ '&fQ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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PLEASE RETURN COMPLETED FORM(S) TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION «•-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR-T
PO BOX 30273
LANSING Ml 48909-7773

MEN03482
DNR USE ON-, r.

Delete

i.n
Mew Change

3.n

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION. "

SEE INSTRUCTIONS AND SAMPLE FORMS, p 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FAPII ITY Ml IMRPn , to 0 3 6 0 \ <\

B. CRITICAL MATERIAL NAME.
(Pages 21 -29) _

C. CRITICAL MATERIAL PARAMETER NUMBER -
(Pages 21-29)

D. a. Amount of Item B present on-site ounng year isee
definitions, pages 30-31) See Table A1 for code

p If over i.OOO Ibs./yr. maicate amount to nearest 500 Ibs.

K.

TABLE A1 0 = OlbS
• = lessinam ib
2 = 1-10 ibs.
3 = n-100 Ibs
i = 101-500 Ibs
5 = 501-1 000 Ibs,.
6 = over i 000 lbs

a.

E. Mark an X if you want to request consiceration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31, and answer cuestions on reverse side of this form. I I

a. Total amount of Item B that was or mav have been discharged in wastewater curing year.
(SeeTable A1 for code.) If the amount of item B discharged is zero, skip G and
continue with Item H.

i amount to nearest 500 Ibs.

a.

b I
'

G.

H.

a. Outfall numbers on Form II which discharge this
Critical Material,

b. Amount of Item B dischargea from eacn outfall
(See Table A1 for code number.)

c. If over i.OOO lbs./yr, indicate amount to nearest
500 Ibs.

a ,0'C 3

a 1

a i

a. l

a. i

a. 1

a. Amount of Item B that was or may have been contained in residuals during year. (See Tafc
code.) If the amount of Item B in resiauais is zero, skip 1 thru L, this form is complete,

b. If over i.OOO lbs./yr., indicate amount to nearest 500 Ibs.

b l3_

b. L_
b. 1̂  ,_,_

b 1

b. L_

»le A1 for

b. L

c i '

r. I I

c i !

c I !

r.. I I

c. I !

l l I

i I I I I I

I I I I I
1 I I I I i
1 l 1 1 1 1

1 1 1 1 1

i 1 1 1 1 1

a. |2Lj

i 1 I 1 1 1

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual. orC = Combination

J. Physical state of residual in Item H i = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry sond.

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tanK.
4 = Unaerground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at nght). (Choose UD to 4)

udj ikj LJJ

L. Disposal method of Item H resiaual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill. 3 = Own land, 4 = Shippea out of state. 5 = Incinerated. 6 = Recycled. 7> = Other (specify at
right). (Choose up to 4) fiuk-Sc^eA c,r\ akl

CL

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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MEN03483
PLEASE RETURN COMPLETED FORM(S) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION •*-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRir
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Cr.ange

i-D 2-D 3-D

PHONE (517) 373-4621
FORM III

CRITICAL MATERIALS REPORT
1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 60 OF ACT 293. PA. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION. '

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are neeaed (more than one Critical Material to report), please
photocopy.

A PAf*1I fTYMMMRFP "̂ 0 3 0 ci \ <\
B. CRITICAL MATERIAL NAME:

(Pages 21-29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages 21-29)

•!Q|I|3I3IOI2.!0|7.

D. a. Amount of Item B present on-site curing year isee
definitions, pages 30-31). See Table A1 for ccce.

b. If over 1.000 lbs./yr.. maicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
• = less than i ib.
2 = 1-10 Ibs.
3 = 11 -100 ibs.
a =. 101-500 Ibs.
5 = 501-VOOOIbs.
5 = over 1.000 Ibs.

a. |3j

b.

E. .Mark an X if you want to request consiaeration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reponea information will divulge propnetary processes.
See Instructions, page 31. ana answer questions on reverse side of this form. I _ I

F. a. Total amount of Item B that was or may have oeen discharged in wastewater during year.
(See Table A1 for code.) If the amount of item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

G. a. Outfall numbers on Form II which discharge tnis
Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code numoer. i

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a.

a.

a.
a. L

a. L

a. L

b.

b.

b.

b.

b.

i i

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I L

a.

I. Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination LJLJ

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry sond. LJLJ

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber arums. 3 = Above-ground tank. i i i i i i i i
4 = Underground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box. — — — —
8 = Other (specify at right). (Choose up to 4)

L. Disposal method of Item H residual. Type ot disposal site: 1 = Sanitary lanafill. 2 = Hazardous waste i i i > \ \ \ \
landfill. 3 = Own land. 4 = Shippea out of state. 5 = incinerated, 6 = Recycled. 7 = Other (specify at — — — —
nght). (Choose up to 4)

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) H AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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MEN03484
=LEASE RETURN COMPLETED FORM.S1 TO

-CT 293 REPORTS
SURFACE WATER QUALITY DIVISION «•-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»
=O BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
[Delete

1 n
Change

3.n

=HONE (517> 373-4621
FORM III

CRITICAL MATERIALS REPORT
1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293 PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONSAND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Matenal to report), please
photocopy.

ft

B.

r

D.

E.

F.

0.

H.

1.

J.

K.

i
FACILITY NUMHFF1 »• iPi "I H

CRITICAL MATERIAL NAME. _ ,
(Pages 21 -291 1 c.TfcACrtL.c'fccETr. YLttG £

(Pages 21 -29)

a. Amount of Item B present on-site curing year isee TABLEAI o oibs
definitions, pages 30-31) See Table A 1 fc' coae " 'ess man no

2 1-10 lbs
3. If over 1.000 Ibs./vr. inmcare amount to nearest 500 Ibs. -, n iooib- b

i 101 -500 lbs
'y 501 -1000 lbs
6 = over l 000 Ibs

Mark an X if you want to request consiceration ior the information in Item D to remain confidential.
Confidentiality to be granted only if the reoonea information wnl divulge proprietary processes
See Instructions. 'page 31. ana answer Questions on reverse sice of this form

a. Total amount of Item B that was or mav nave been discharged in wastewater ourmg year.
(See Table A1 for code.) If the amount of item B dischargee is zero, skip G and
continue with Item H.

h. If over 1,000 Ihs./yr, indicate amnuni to nearest 500 Ibs. b. I ' I

a. Outfall numhprs on Form II which riiscnaroe mis a. . h , r. . I
Critical Matenai. _ , K . i i

b. Amount of Item B dischargea from each curtail.

c If over 1.000 lbs./yr.. indicate amount to nearest a. b i r ' I
500lbS- „. , h , r

a. i h i r. : ' I I

a. Amount of Item B that was or may have been contained m residuals during year (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1.00O Jhs./yr, indicate amount to nearest 500 Ibs. b i i l l

Source of residual in Item H. P = Production Process Resiaual.
W = Wastewater Treatment Residual, or C = Combination

Physical state of residual in Item H. 1 = Licuid. 2 = Sludge. 3 = Wet solid. 4 = Dry solid.

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tank. : ( .
•i = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roil off box. — ' —
8 = Other (specify at right). (Choose up to 41

0 V Qi i

1 1 ID lU1 ItH i

a. llj

•

L__

a. iQ.

1 1

1 1

1 1 1

1 1 '

1 i '

1 1 1

1 1 1

a. |Q

1 1

LJL_

LJL_

J LJ !_

L. Disposal method of Item H resiauai. Type of cisoosal site: * = Sanitary lanafill. 2 = Hazaraous waste
landfill. 3 = Own land. 4 = Shippea out of state. 5 = Incineratea. 6 = Recycled. 7 = Other (specify at
right). (Choose up to 4) _ ____

i j i j i i | |
— ' — — —

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.
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MEN03485
".EASE RETURN COMPLETED FORM/SI TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -v
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR
PO BOX 30273

, JWSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Change

'HONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293 PA 1972 OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONSAND SAMPLE FORMS, p 30-32. If additional Form Ills are neeaed (more than one Critical Material to report), please
photocopy

A. FACILITY NUMBER- 0 t 9

B. CRITICAL MATERIAL NAME.

C. CRITICAL MATERIAL
(Pages 21-29)

D. a Amount of Item B present on-site during year i see
definitions pages 30-31) See Table A1 for coae

o If over i 000 Ibs /vr. indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs
• = 'esswian l ib
2 = i-iOlbs
I = 'l-100lbs
•l = 101-500 Ibs
5 = 501-1000 lbs
5 = over 1 000 Ibs

a. lO]

b L

E. Mark an X if you want to request consiaeration for the information in Item D to remain confidential
Confidentiality to be granted only if the reponed information will divulge proonetary processes.
See Instructions, page 31, ana answer cuestions on reverse side of this form. I I

a. Total amount of Item B that was or may have been discharged in wastewater curing year
(See Table A1 for code.) If the amount of Item B discnarged is zero, skip G and

• continue with Item H
b. If over 1,000 lbs./yr., indicate a~mount to nearest 500 Ibs.

a.

G. a. Outfall numbers on Form II which discharge this
Critical Material,

b. Amount of Item B discharged from each outfall
(See Table A1 for code numoer )

c If over i.OOO Ibs./yr . indicate amount to nearest
500 Ibs.

a. I

a. \

& i

a. i

a. [

a. i i

.._ b ! .

b ,

b

. b .

b ,

b '

r. < 1 ! 1 1 1 1

r • ' 1 1 ' 1 1 1

r 1 1 ' 1 1 1

r. i ! i ' I |

r , 1 | I i | |

r 1 1 1 1 1 1 1

a.H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in resiauais is zero. SKIP I thru L, this form is complete.

b. I I l I ' ! I I I
'

I. Source of residual in Item H. P = Production Process Residual. iPliV/l
W = Wastewater Treatment Residual. orC = Combination — ' ' — '

J.

K.

L.

>

Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 =

Storage of Item H residual before removal i = Metal drums. 2 = Fiber arums
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7
8 = Other (specify at nght). (Choose up to 4)

Disposal method of Item H resiaual. Type of disposal site- 1 = Sanitary lanafill.
landfill. 3 = Own land. 4 = Shipped out pf state. 5 = Incinerated. 6 = Recyctec
right). (Choose up to 4) _Ss

= Dry solid.

. 3 = Above-grouna tank. | j IA
= Dumpster/roll off box. —

2 = Hazardous waste i | i
k.7 = Other (specify at \ 1 \ — L~
Ai-S^Wrt tr\ rvM.-Jt \arC5

[2jdj

b^Ji

j I_LJ LL

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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MEN03486
=LEASE RETURN COMPLETED FORM(S) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION •*-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR_»
=0 BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

ONR USE ONLY-ACTION

FORM III
CRITICAL MATERIALS REPORT

Delete New Change

n 2.n
1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED 3Y ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p 30-32. If additional Form ills are neeaed (more than one Critical Matenal to report), please
photocopy.

A.

B.

C.

D.

E.

FiPII ITYMI IMRFR .

CRITICAL MATERIAL NAME: , _
(Pages 21 -29) ^ ) ^TC./

(Pages 21 -29)

a. Amount of Item B present on-site curing year isee
definitions, pages 30-31). See Tanle A1 for coae.

b. If over 1.000 Ibs./yr. indicate amouni to nearest 500 Ibs.

AKic.

TABLE A1 0 =

2 =
3 =

5 =
6 =

fc In ^ A^ \U 3 U

^ ' C C' \ Z! "̂

Olbs
iess than l ib
1-10 Ibs
11 lOOIb" "• '
101 -500 lbs
501 -1000 Ibs
over i 000 lbs

0 I <.

q 1 1

a. l3j

f

Mark an X if you want to request consiceration for the information m Item D to remain contidential.
Confidentiality to be granted only if the reooned information will divulge proprietary processes.
See Instructions, page 31, and answer cuestions on reverse siae of this form. I

L.

a. Total amount of Item B that was or Tiav have been discharged in wastewater during year
(See Table A1 for code.) If the amount of Item B dischargea is zero, skip G ana
continue with Item H.

b. L

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill. 3 = Own land. 4 = Shippea out of state. 5 = Incinerated. 6 = Recycled. 7 = Other (specify at
right). (Choose up to 4) _

'

.G.

H.

I.

J.

K.

a.,0utfall numoers on FormJI which aischarge this
Critical Material,

b. Amount of Item B dischargea from eacn outfall
(See Table A1 for code numoer. i

c. If over 1.000 lbs./yr, indicate amount to nearest
500 Ibs.

a.

a.

a.

a.

a.

a.

a. Amount of Item B that was or may have been contained in residuals during y
code.) If the amount of Item B in resiauais is zero, skip I thru L this form is con

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

Source of residual in Item H. P = Production Process Resiauai
W = Wastewater Treatment Residual, or C = Combination

Physical state of residual in Item H 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 =

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7
8 = Other (specify at nght). (Choose up to 4)

i b. i _ c .

h i r •

i b. I c

i b. I c .

i b. I c

1 ' h ! r

rear. (See Table A1 for
nplete.

b. I

= Dry solid.

. 3 = Above-ground tank.
= Dumoster/roll off box.

' l I I I I

• I I' I l I

' ' I I l I

! I I I I

! I I I I

l I I I I I

a. |0j

! I I I I I

LJLJ

LJLJ

LJ LJLJLJ

PLEASE RETURN COMPLETED FORM(S) 111 WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)

Page 33



MEN03487
PLEASE RETURN COMPLETED FORMfS) TO

-CT293 REPORTS
SURFACE WATER QUALITY DIVISION •"•-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRfr
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Cnanqe

PHONE (517) 373-4521

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED 8V AUTHORITY OF SECTION SB OF ACT 293. PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are neeaed (more than one Critical Matenal to report), please
photocopy.

A. FACILITY NUMBER • fc 3 o o i

B. CRITICAL MATERIAL NAME:
(Pages 21 -29) _

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages 21-29)

D. a. Amount of Item B present on-site curing year isee
definitions, pages 30-31) See Table A1 for coae

D. If over 1.000 lbs./yr.. maicate amount to nearest 500 Ibs.

H.

TABLE A1 0 = Olbs.
' = less than 1 ib
2 = i- 'Olbs
3 = 11-iQOIbS.
4 = 101-500 Ibs.
5 = 501-1000 Ibs
5 = over I.OOO Ibs

D.

Mark an X if you want to reauest consiaeration for the information m Item D to remain confidential.
Confidentiality to be granted oniy if the reponea information will divulge proprietary processes.
See Instructions, page 31, ana answer questions on reverse side of this form. I |

a. Total amount of Item B that was or may have been discharged in wastewater curing year.
(See Table A1 for code.) If the amount ot item B discharged is zero, skip G ana
continue with Item H.

b. L

a. Amount of Item B that was or may have been contained in residuals curing year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I ' I I ! I

2*

G. a. Outfall numbers on Form II which discharge tnis
Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code numoer. i

c. If over 1,000 Ibs./vr, indicate amount to nearest
500 Ibs.

a ,C:C '3

a. i

a. i

a. .

a. i

a. i

h 3' - i ' I I ! i I I

h : r. i ' I I I I ' I

h . r I ' I ' " I I

b r i ' : I ' ! i 1

h r i ' ' ! '' 1 1

h . c. i ' 1 1 1 1 1 1

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

J.

K.

Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber arums. 3 = Above-grouna tank.
4 = Underground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at nght). (Choose up to 4)

CL

Disposal method of Item H resiaual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazaroous waste , i i i \ i \
landfill. 3 = Own land, 4 = Shippeo out of state. 5 = incinerated. 6 = Recycled, 7 = Other (specify at i i — —' —
right). (Choose up to 4) "S .̂. -Boilers c,*\ T>r.-<VL \QJ\q

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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MEN03488
PLEASE RETURN COMPLETED FORM(S) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -•%
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRir
PO BOX 30273
LANSING Ml 48909-7773

DNR u_c UNLY - ACTION
Delete New Change

°HONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA. 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, o. 30-32. If additional Form Ills are needed (more than one Critical Matenal to report), please
photocopy.

A FACILITY IMUMRFR . __r 0 3 C O I 1
B. CRITICAL MATERIAL NAME:

(Pages 21-29).

CRITICAL MATERIAL PARAMETER NUMBER-
(Pages 21-29)

a. Amount of Item B present on-site curing year (see
definitions, pages 30-31). See Table A1 'cr code,

a. If over i.OOO lbs./yr, indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
' = less man 11b
2 " 1-10 Ibs
3 = n-iOOIbs
•» = 101-500 lbs.
5 = 501-1000 Ibs
6 = over 1.000 Ibs

b.

Mark an X if you want to request consiceration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. ana answer auestions on reverse side of this form.

a. Total amount of Item B that was or mav nave been discharged in wastewater dunng year.
(See Table A1 for coae:) If the amount of item B dischargea is zero, skip G ana
continue with Item H. - - _

b. If over 1,000 IbsJyr., indicate amount to nearest 500 Ibs. b.

G. a. Outfall numbers on Form II which discharge this
Critical Material,

b. Amount of Item B dischargea from eacn outfall.
(SeeTableAl for code number.)

c. If over 1.000 Ibs./yr, indicate amount to nearest
500 Ibs.

a. lOlC i

a. i

a. I

a. i

a. i I

a. I ' '

: b £jj

. b. I I

. b. I ...

. b. L_

' b. i

J b. I

r ! ' I I I I I I

r ! ' I I I I I I

r. • ' I I I I I I

c ' ' I ! I I I I

r , ' ! I I I I I

r i ' I I I I I I

H. a. Amount of Item B that was or may have oeen contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in resiauais is zero, skip I thru L. this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

a.

i i . z u e . l
Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

J.

K.

Physical state of residual in Item H. 1 = Liauid, 2 = Sludge, 3 = Wet solid. 4 = Dry sond.

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tank.
4 = Undergrouna tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at nght). (Choose uo IP 4)

QJ

Disposal method of Item H residual. Type ot disoosal site: 1 = Sanitary landfill, 2 = Hazaraous waste ( i i i i \ j i"7i
landfill. 3 = Own land, 4 = Shippeo out of state, 5 = Incinerated. 6 = Recycled. 7 = Other (specify at \ l \— — ^^
nght). (Choose up to 4) *>«Av«^cAert e.r\ ^ tidal*. Woo

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-€ (Rev. 1/94)
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MEN03489
PLEASE RETURN COMPLETED FORM(S) TO'

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -*j
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»r
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Crtange

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Matenal to report), please
photocopy.

A CA^II ITVMI ifcjorro *- O 3 0 0 I q
B. CRITICAL MATERIAL NAME:

C PPITIPAI MATFRIAI PADAMTTPn Ml IMRFH

(Pages 21 -29)

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31 ). See Table A1 for coae.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A 1 0

2
3

5
6

»> ir

- Olbs.
= less than 1 1b.
= 1-10 lbs.
T, 11,100 ibi "• ' •
= 101 -500 lbs.
- SOM.OOOIbs.
- over 1.000 Ibs.

.|L|A|£|5|0|2.|\|

a. LU

•' I I I I ! I I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31, and answer questions on reverse side of this form.

F. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L I I

G. a. Outfall numbers on Form II which discharge this
Critical Material. ._

b. Amount of Item B discharged from each outfall. _ _,t
(See Table A1 for code number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. I I ' I

a. I ' '

a. I- ' r'J

a. I ! ' :

a. I ! '

a. I I I I

b. L

b. L

b. L

b. L

b. L

b. L

' r I I I I I I I I

r. I I I I I I I I

r. I I I I I I I I

' r. I I I I I f I 'l

' r I I I I I I I I

' r. I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

I. Source of residual in Item H. P * Production Process Residual,
W = Wastewater Treatment Residual, orC = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums. 3 = Above-ground tank.
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary lanafill. 2 = Hazardous waste i j i i j ( |
landfill. 3 = Own land, 4 = Shipped out of state. 5 = Incinerated, 6 = Recycled. 7 = Other (specify atl i \ — — —
right). (Choose up to 4) ^UA-S&tWo rc\ anviCTtf (tiro

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS-

PR 4888-6 (Rev. 1/94)

Page 33



PLEASE RETURN COMPLETED FORM(S) TO:

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION ->j
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273
LANSING Ml 48909-7773

MEN03490
DNR USE ONLY- ACTION

Delete New Change

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FAPII ITYlSJMIWfRFn . - h- 0 B 0 O I 1
B. CRITICAL MATERIAL NAME:

D.

PniTlPAl MATFPIAI PARAHrlCTJTn Ml IfulRFR .-.-. •-

(Pages 21 -29)

a. Amount of Item B present on-site during year (see
definitions, pages 30-31 ). See Table Al for code,

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
3
4
5
6

*

Olbs.
less than ib.
1-10 Ibs. ,

101 -500 Ibs.
501 -1.000 Ibs.
over 1.000 Ibs.

~^ir inCi.ii! n mi PI'-'I w \\j\ o| T 1 / | T | C,\

a. \___1

1 1 1 1 1 1 1 1

E. Mark an X if you want to request consiaeration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer cuestions on reverse side of this form. LJ

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(SeeTable A1 for code.) If the amount of Item B discharged is zero. skipG and
continue with Item H.

b. If over 1,000 IbsTyr., indicate amount to nearest 500 Ibs. b.

. iQj

G. a. Outfall numbers on Form II which discharge this
Critical Matenal.

b. Amount of Item B dischargea from eacn outfall.
•», (SeeTable A1 for coae number.)
c. If over 1,000 Ibs./yr., indicate arfiount to nearest

500 Ibs.

a. L
a. L
a. L
a. L
a. L
a.

b. I I c. I I I I I I I I
b. | I c. I I I I I I I I
b. LJ c. I I I I I I I I

b. | | c. I I I I I I I I

b. | i c. I I I I I I I I

' b. LJ c. I I I I h" I i-l

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru !_ this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 lbs. b. I I I I

a.

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual. orC = Combination

[Wj

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank. 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

LJLJ

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste i i i i i i
landfill. 3 = Own land, 4 = Shipped out of state. 5 = Incinerated. 6 = Recycled, 7 = Other (specify at i . — — —
right). (Choose up to 4) St-b-'jgtWe c^c\ rat\aCtP_ (a.f<j

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS,

PR 4888-6 (Rev. 1/94)
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MEN03491
PLEASE RETURN COMPLETED FORM.S) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -~\
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR-T
PO BOX 30273
LANSING Ml 48909-7773

=HONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Change

1-D 2.n 3.Q
FORM III

CRITICAL MATERIALS REPORT
1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FAPII ITV Ml IftrlRFn ^ 6 3 0 0 \ S

B. CRITICAL MATERIAL NAME:
(Pages 21-29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages 21 -29)

D. a. Amount of Item B present on-site during year isee
definitions, pages 30-31). See Table A1 for coae.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
3
4

5
6

Olbs.
less than l ib.
1-10 lbs.
11-100 IBs.
101-500 lbs.
501-1.000 Ibs.
over 1.000 Ibs.

a.Lij

b. i ' ' I ! I I ! I I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B dischargea is zero, skip G and
continue with Item H.

b. If over 1,000 Ibs/yr., indicate amount to nearest 500 Ibs. b. L

H.

G. a. Outfall numbers on Form II which discharge this
Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for coae numoer.)

c. If over 1,000 lbs./yr., indicate amount to nearest , .
_^500lbs.

a. i I i !

a. I I I '

a. i • ;' < '
*^>"

.- . >' a. i ' '

a. I ! l :

a. I I ! '

b.

b.

b:

b.

b.

b.

l ' r I I I I I I I I

, n I I I " I -!- ' I • I

•, '" r. I I I I I I I I

: ' r I I I I I ! I I

r. I I I I I I I I

i : r I I I I I I I I

a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. If over 1,000 Ibsjyr, indicate amount to nearest 500 Ibs. b. l I I I I

a. ill

! I I I I

K.

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above-grouna tank,
4 = Underground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4)

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill, 3 = Own land. 4 = Shipped out of state. 5 = Incinerated. 6 = Recycled, 7 = Other (specify at , i
nght). (Choose up to 4) f»A-Stil*rt ?.r\ feMOcfo jatvd

LJLJLJIJJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM t AND FORM(S) H AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/94)
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MEM03492
PLEASE RETURN COMPLETED FORMfSI TO:

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -»j
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR_»
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Change

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1993

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form I Us are needed (more than one Critical Material to report), please
photocopy.

A FAPII 17V MMMRFFI k 0 3 0 fc I <=.

B. CRITICAL MATERIAL NAME:
(Pages 21-29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

• ( O i l IMI
D. a. Amount of Item B present on-site during year (see

definitions, pages 30-31). See Table A1 for code.
b. If over i.OOO lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
3
A
5
6

Olbs.
less man lib.
MOIbS.
u-100 lbs.
101-500 Ibs.
501-1.000 Ibs.
over 1.000 Ibs.

b. I L

a. LOJ

I I I I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reponed information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form. I I

i F. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(SeeTable A1 for code.) If the amount of Item B dischargea is zero, skip G and
continue with Item H. j»

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. • b. I I I I I I

.. l_Ql..

. -'-'" """• " "-*
1

G. a^Outfall̂ numbers on-Fomvll-which discharge this
'~~~ Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. I ' I

a. I ' I

a. I • i

a. I ' I

a. I ' I

a. I ' I

' h

i h

' b.

I h
1 b.
1 h

LJ
LJ
LJ
LJ
LJ
LJ

c. 1 1 1 1

n. 1 1 1 1

c 1 I 1 I

c. 1 1 1 1

c 1 1 1 1

c. 1 ! 1 1

1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for a..
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete. .,

b. If over 1,000 Ibs/yr., indicate amount to nearest 500 Ibs. ' h. I I I I 1 1 |£|H ' |Q|

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination LJlli

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid. L_Ll3j

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above-ground tank.
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon. 7 .= Dumpstecrroll off bo
8 = Other (specify at right). (Choose up to 4) vXuUe. b&Caed QisA

i i i i i i
— — —

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill, 3 = Own land, 4 = Shipped out of state, 5 = Incinerated. 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4)

LJLJ LJlli

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS-

PR 4888-6 (Reie.1/94)-
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MEN03493

PAPERBOARD DIVISION
MENASHA CORPORATION

March 27, 1995

Act 293 Reports
Surface Water Quality Division
Michigan Department of Natural Resources
P.O. Box 30273
Lansing, Ml 48909-7773

Gentlemen:

Enclosed is a copy of our 1994 Critical Materials and Wastewater Report. Please note
that on Form III, the amount present on-site is at times less than the amount
discharged. In those instances, the critical rrjaterials discharged were most likely
present as a trace contaminant invandther host substance, such as wood chips or
recycled paper."

If you have any questions, please contact the writer at (616) 692-6141.

Sincerely,

Otsego Paperboard Division

S.
Keith B. Kling
Environmental Supervisor

KBK/alp

Enclosure

c: Dave Merkel
Len Myers
Pete DeRossi

Otsego Mill
320 N Farmer St
PO Box 155
Otsego Ml 49078-0155
1-616-692-6141
1-616-692-2060 (Fax)



MEN03494
DNR USE ONLY-ACTION

Delete New Change2.0 3. a
PLEASE RETURN COMPLETED FORMIS) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION •+-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273

LANSING Ml 48909-7773 FORM I 1994

PHONE(517,373-4621 GENERAL INFORMATION
7H/S INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH

VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 6. A SEPARATE REPORT IS REQUIRED FOR EACH LOCATION ATWHICH
YOUR COMPANY DOES BUSINESS. For other locations, please photocopy this form or request additional copies. For assistance
in completing these forms call the Compliance and Enforcement Section (517) 373-4621.

0 3 O O I S

B. Do you or did you own or operate a business (commercial or industrial) in the state of Michigan during any part of 1994?
Q No. Skip questions D thru P, sign the reoort, and see page 40 for mailing instructions.
53" Yes. IN THE SPACE BELOW BRIEFLY DESCRIBE YOUR BUSINESS; then continue with question C.

~ "~

C. Plant Location: If the plant location is different than the location of the facility to which this form is mailed indicate the address of the
^f - plant location below.

Street Address I I I ' I I I I i I I I I I I I " I I I I I I I I I I I I I

City I I I r

03001? 030057 0830030
Mailing f*il=.NH'^HA LORi-' If any part of the mailing address is incorrect please update

PAPERBOAI'-'D .01Y incorrect line(s) only below.
Address: 320 FARMER ':.T If you have sold the business to the person listed below

OTSEGO ill •V-O?:! please check here D.

Name of Company

Plant Location/Afln.

Street Address or P.O. Box

City I I I I i ' I I I i I I I I I I I state LJ _ I

Zip ! I I I I ! I I I I I

D. NPDES Surface Water Discharge Permit Number (if applicable) 1̂  IX I I O|0 |O |3 I &| 2.| 4 I

E. State Groundwater Discharge Permit Number (if applicable) [__ll |D|° |3|3 [3 1

F. EPA Identification Number (if available) IMI' |P I l O I & l b l Q I ' J^ l4 l fe lS' l

G. Standard Industnal Classification Code
(see page 5)

H. County of Plant Location (see page 4)

I. Sanitary Sewer Code, top-middle six-digit number from mailing label (see instructions, p. 6). I0l3 IOIO I5l7l

River Basin Code, top-right seven-digit numoer from mailing label (see instructions, p. 6). I Ol6 l3 |0 |O |3 IO|

K. Check this box if you have had a change in discharge type during this reporting year (see instructions, p. 6). I I

Continued on Reverse Side PR-4888-4 (Rev. 1/95)

Page 11



PLEASE RETURN COMPLETED FORM(S) TO'
ACT 233 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 48909-7773

MEN03495

DNRlr

DNR USc UI1UT — MWIIU

Delete

,,
New

2.n
Change

PHONE (517) 373-4621

FORM II
WASTEWATER OUTFALL REPORT

1994

A.

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 13-14. A separate Form II is required for each outfall.
Photocopy ihis form if additional forms are needed.

FACILITY NHJMRFFI »- 0 3 O 0 l 9

B. Outfall Number as you refer to it, or as indicated in NPDES or other permits. -^[OIOI

C. DISCHARGE TYPE:
1. Surface waters (river, stream, drain, storm sewer, lake, swamp, etc.;

give name of receiving water at right)
2. Lagoon or seepage pond with no outlets
3. Spray irrigation
4. Septic tank—tile field
5. Deep well disposal
6. Surface of ground
7. Other (describe at right)
8. Municipal sanitary sewer (give name of municipality at right)

"R.Oer

LJJ

D. VOLUME OF DISCHARGE
Average daily flow

(million gallons per day)
Number of days discharged per year
Total annual flow

(million gallons per year)

l l \ \
Measured

Estimated I I

E. TYPE OF WASTEWATER (Each Outfall must total 100%. See instructions on Page 13)

% Process

% Noncontact cooling

% Sanitary wastewater

(Do not enter
decimal or
fraction)

I I |0 |O|%

I I IQI %

Comments (use reverse side if necessary):

PLEASE RETURN COMPLETED FORM(S) II WITH FORM I AND FORM(S) III AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-5 (Rev. 1/95)

Page 15



MEN03496
PLEASE RETURN COMPLETED FORMIS) TO:

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION ~-\
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Change

2.n 3.n
FORM II

WASTEWATER OUTFALL REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 13-14. A separate Form H is required for each outfall.
Photocopy this form if additional forms are needed.

A FAPM ITY MI iftrinrn fc- o 3 o o \ <?
B. Outfall Number as you refer to it, or as indicated in NPDES or other permits.

C. DISCHARGE TYPE:
1. Surface waters (river, stream, drain, storm sewer, lake, swamp, etc.:

give name of receiving water at right)
2. Lagoon or seepage pond with no outlets
3. Spray irrigation
4. Septic tank—tile field
5. Deep well disposal

• .. 6. Surface of ground
7. Other (describe at right) •
8. Municipal sanitary sewer (give name of municipality at right)

D. VOLUME OF DISCHARGE
Average daily flow

(million gallons per day)
Number of days discharged per year
Total annual flow

(million gallons per year)

Measured I2SI

Estimated I I

I l i l l . |8|S"|7|Q|

|3 \<o |S"i

|(o|7 |7| . |7|O|O|O|

E. TYPE OFWASTEWATER (Each Outfall must total 100%. See instructions on Page 13)

% Process

% Noncontact cooling

% Sanitary wastewater

(Do not enter
decimal or
fraction)

I I lOl %

I 1 lOiOl o/c

I I IOI «/c

Comments (use reverse side if necessary):

PLEASE RETURN COMPLETED FORM(S) II WITH FORM I AND FORM(S) III AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-5 (Rev. 1/9

Page



MEN03497
PLEASE RETURN COMPLETED FORM.S5 TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -v
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR_t
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONUT- ACTION
Delete New Change

1-D 2.n 3.Q
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FACILITY Ml 1MRFH . . . b 0 3 O 0 1 9

B. CRITICAL MATERIAL NAME:
(Pages 21-29)

f
E (

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31). See Table A1 for coae.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
1 = less than 1 ib.
2 = 1-lOlbs.
3 = 11-100 Ibs.

- 4 = 101-500 Ibs.
5 - 501-1,000 Ibs.
6 « over 1,000 Ibs.

a.

b. I l I I | 2 | 7 i C u O i O |

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form. . I I

1 F. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. IQJ

b. I I I I I I I I I I

G. a. Outfall numbers on Form II which discharge this
' Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a . I ' l l b . LJ c . L
a. L
a. L
a. L

I I

a. LJ LJ
a. L

b. LJ c. i
b. LJ c. [
b. LJ
b. LJ c. L

I I I I I l I
I I I i i i J

c. I I I I I J I

I l I I l

_L_J b. LJ c. L I l I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

a. LQJ

I. Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination LJLJ

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid. LJLJ

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above-ground tank, i i i | i i i j
4 = Underground tank. 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4) .

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill, 3 = Own land. 4 = Shippec out of state, 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4)

LJLJ LJLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)

Page 33



MEN03498
=LEASE FE'URN COMPLETED FORM(S) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY - ACTION
Delete New Change

i.n 2.n 3.n

PHONE (517) 373-4621
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P.A 1972. "OPERATIONS OF A BUSINESS OR INDUSTFtY WHICH
VIOLATE THIS SEC'ION MAYBE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COUPCT OF COMPETENT JUfVSDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p 30-32. If additional Form ills are needed (more than one Critical Matenal to report), please
photocooy.

A. FACILITY NUMBER • 3 0 0

B. CRITICAL MATERIAL NAME:

C.

D.

PRITiriAl MATFPIAI PAR AMPTPH Ml IMPPD

(Pages 21 -29)

a Amount of Item B present on-site during year isee
definitions, pages 30-31 ). See Table A1 for coae.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

*• \C\t_ IA IS IS I Ol I IP.I' I ' l l ' ' ' ̂  '

TABLE Al 0 Olbs. 3. \Ql
1 less man i ib

2 1-lOlbs. h 1 1 1 1 1 1 1 1 1 1
3 11-100lb3 v, L. ..L ! 1 1 1 ' ! 1 1
4 101 -500 lbs.
5 501-1.000 Ibs.
6 over 1,000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse siae of this form. LJ

a. Total amount of Item B that was or may have been discnarged in wastewater dunng year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b.

a. fclj

I I ! I I I I I I

G. a. Outfall numbers on Form U which discharge this
Critical Matenal.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

. |Q|Oi3- b. &J c. I I I I I

a.
a.
a.

b.
b. LJ c.
b. LJ c.
b.

c. I I I I I I I I
I I I i I I i

a. LJ LJ b. I ! c. I I I l I I i I
a. I I l i b. LJ c. I I I I I I I l

H. a. Amount of Item B that was or may have been contained In residuals dunng year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru U this form is complete.

a. iQj

b. If over 1,000 Ibs^yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I I I

I. Source of residual in Item H. P = Production Process Residual.
W •= Wastewater Treatment Residual, orC = Combination LJLJ

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid. LJLJ

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber arums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on grouna. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at nght). (Choose up to 4)

LJLJ LJLJ

L. Disposal methoo of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill, 3 = Own land. 4 = Shippea out of state. 5 = Incinerated. 6 = Recycled. 7 = Other (specify at
nght). (Choose up to 4) _

LJLJ LJLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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DNR USc
MEN03499

Delete New Change

.n 3-D
1994

=L£ASE =E'UPN COMPLETED FORM(Si TO
ACT 293 REPORTS
SURFACE WATER DUALITY DIVISION «-.
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR_t
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IX A COUHTOF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If a .rational Form Ills are needed (more than one Critical Matenal to report), please
photocooy.

FORM III
CRITICAL MATERIALS REPORT

A. FACILITY NUMBER- C O

B. CRITICAL MATERIAL NAME:

c.

D.

PRIT1PAI MATFF11AI PAOAhrlCTF'n Ml InrtRFH .-.

(Pages 21 -29)

a. Amount of Item B present on-site curing year (see
definitions, pages 30-31 ). See Table A 1 for coae.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

^ lr / l A \f i^, -i 1 i Ir^l

TABLE A1 0
1
2
3
d
5
6

- ^ fe- |,, , _, | _, w | | | WJ

oibs. a. IQJ
less than 1 1b.
1'10lbs- h I i I I I I I I„ mnih- "- ' , , . , , . . ' ' ' '
101 -500 lbs.
501 -1.000 lbs.
over 1.000 Ibs.

E. Mark an X if you want to request consideration for the intormation in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions^ page 31. and answer questions on reverse side of this form. LJ

a. Total amount of Item B that wa"s~or may have been discharged in wastewater during year.
(SeeTable A1 for code.) If the amount of Item B discnarged is zero, skip G and
continue with Item H.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

i. 13J

b.

G. a. Outfall numcers on Form II which discharge this
Critical Material.

b. Amount of Item B discharged from each outfall.
(SeeTableAl for coae numoer.)

c. If over i.OOO lbs./yr., indicate amount to nearest
500 Ibs.

a. lOlOlSl b. l3j c. I I I I I I I I

a. I ' ' ' b. LJ c. l I 1 l I 1 I 1

a. I ' ! ' b. LJ c. I I I I ' I I !

a. I ' l l b. LJ c. I I I I I I I I

a. I I I I b. LJ c. I I I I I I i I
a. I I I I b. LJ c. I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skio I thru L this form is complete,

b. If over 1,000 Ibs/yr., indicate amount to nearest 500 Ibs. b. I I ! L

a.

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, orC = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid. LJLJ

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Rber drums, 3 = Above-ground tank.
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at nght). (Choose up to 4)

LJLJ LJLJ

L Disposal method of Item H residual. Type of disposal site: 1 = Sanitary lanafill. 2 = Hazardous waste
landfill. 3 = Own land. 4 = Shipped out of state, 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
nght). (Choose up to 4)

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03500

=LEASE RETURN COMPLETES FORMIS) TO:
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION • •*.
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR<r
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY -ACTION
Delete New Change

3-D

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL '.fl A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more tnan one Critical Material to report), please
photocopy.

A FACILITY NUMRFP k O 3 0 0 I S

B. CRITICAL MATERIAL NAME:
(Pages 21 -29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

-*-(CU-IAhS|S|0|Z|Oj

D. a. Amount of Item B present on-site curing year isee
definitions, oages 30-31 ). See Table A1 for coae.

b. If over 1.000 Ibs./yr indicate amount to nearest 500 Ibs.

TABLE A1 0 =

2

4
5
6

' Olbs.
less tnan i IB.
1-iOlbs. , ,

101 -500 Ibs.
501 -1.000 Ibs.
over 1.000 lbs.

a. lOj

1 1 ! 1 1 1 I 1

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form. I — I

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for coae.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 lbs.

a. _3j

b. I I I I l I I I I I

G. a. Outfall numbers on Form II which discharge this
Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code numoer.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a lOi '0-3 i

a I ' ' I

a I ! I

a I ' !

a I ' ' I

a I ! : I

b.

b.

b.

b,

b.

b

'^
. LJ
. LJ
. LJ
. LJ
. LJ

r I -I ! I I ! I I

r. I I I I I I I I

r I I I I I I I I

r I ! I I I I I I

r I I I I I I I I

r I I I I I I I I

H. a. Amount of Item B that was or may have been contained In residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 IbsTyr., indicate amount to nearest 500 Ibs. b. 1

I. Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber arums, 3 = Above-ground tank,
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pone/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

LJ^LJLJ

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste i i i | | | | |
landfill. 3 = Own land. 4 = Shippea out of state. 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4) —

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03501
PLEASE RETURN COMPLETED FORM<S> TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 489Q9-7773

PHONE (517) 373-4621

DNR USE ONLY - ACTION
Delete . New Change

in 2.n 3.Q
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED bY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report),'please
photocopy.

O 3 0 o I 1
B. CRITICAL MATERIAL NAME:

(Pages 21 -29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages2l-29)

-HO|0|0|fc|7|6oM3l

D. a. Amount of Item B present on-site during year isee
definitions, pages 30-31 ). See Table A1 for coae.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
•5
4
5
6

oibs. • a. £LJ
less man 1 ib.
1-10 Ibs. , j i i i i i i i i i
11 100 Ib- ' b. 1 ' 1 1 „, 1 1 1 1 ! 1
101 -500 lbs.
501 -1.000 lbs.
over 1.000 lbs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form. LJ

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G ana
continue with ItemH.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
' Critical Material,

'b. Amount of Item B discharged from each outfall.
(See Table A1 for code numoer.)

c. If over 1,000 lbs./yr, indicate amount to nearest
500 Ibs.

a. lOlOl3| b. l3j C.

a. L

-a. L

a. L

b.

b.

b.

b.

c. I I I I I

c. I I I I I

a. I ' l l b . LJ c . I I I ! I I I I

a. I ' l l b. LJ c. I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid. LJLJ

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums. 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on grouna. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

LJLJ LJLJ

L. Disposal method of Item H residual. Type of disoosal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill. 3 = Own land, 4 = Shippea out of state, 5 = Incinerated, 6 = Recycled. 7 = Other (specify at
right). (Choose up to 4)

LJLJ LJLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03502

=LEASE rETURN COMPLE~ED FCnM(S) TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY -ACTION
Delete New Change

i.n 2.n 3.n

PHONE (5171 373-4621
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL. IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS p. 30-32. If additional Form II Is are needed (more than one Critical Matenal to report), please
photocopy.

A FACILITY NUMBER ^ O 3 O O 1 9

B. CRITICAL MATERIAL NAME.
(Pages 21-29) Î E-THS LE|y)E C.Hl&R\t>E-

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages2l-29)

-Ho|o|o|-7|5-|o|<7|ZI

D. a Amount of Item B present on-site during year isee
definitions, pages 30-31). See Table A1 for coae.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0
1

Olbs
less than 1 ib
1-10 lbs.
11-100 ibs
101-500 lbs.
501-1.000 lbs.

6 - over 1.000 Ibs.

a. 13.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form.

F. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

'

G. a. Outfall numbers on Form II which discharge this
Critical Matenal.

b. Amount of Item B discharged from eacn outfall.
(See Table A1 for coae numoer.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs. "

a. I '

a. I I

a. I >

a. I l

a. I I

a. I I

I ' b. I I

I ' b. I I

b. I !

i ' b. I '

l ' b. I I

l ' b. I I

r I I I I I I I I

r I I ! I I I I !

r. I ! I I I I ! I

r I I I I I I I I

r I I I I I I I I

r I I I I I I I I
**

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L this form is complete,

b. If over 1,000 Ibsjyr, indicate amount to nearest 500 Ibs. b. I I I I

a. L3j

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination LJlEj

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above-grouna tank,
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pona/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

LJLJLJlZj

Disoosal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazaraous waste i i i i i j j
landfill. 3 = Own land. 4 = Shipped out of state. 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
nght). (Choose up to 4)

PLEASE RETURN COMPLETED FORM(S) 111 WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03503

'LEASE ?=TURN COMPLETED FORMISi TO'
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -»-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517; 373-4621

DNR USE ONLY-ACTION
Delete New Changetn 2.a 3.a

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. PA. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETED JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p: 30-32. If additional Form ills are neeaed (more than oneCritical Materiai to report), please
photocooy.

O 3 o o \ c.

B. CRITICAL MATERIAL NAME:
TOLUEINJE

D.

(Pages 21 -29)

a. Amount of Item B present on-site during year (see
definitions, pages 30-31 .. See Table A1 tor coae.

b. If over 1.000 Ibs./yr, indicate amount to nearest 500 Ibs.

TABLE A1 0

2

4

5
6

Olbs.
less than lib.
1-10 lbs. h I ' I I

101 -500 Ibs.
501 -1.000 lbs.
over 1,000 Ibs.

Irtl ftlttlR l<*I {-* \ o | a | o | j

a. [3_

1 i 1 1 1

Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be grantea only if the reported information will divulge proprietary processes. .
See Instructions, cage 31. anq answer questions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

a. [Oj

l I i i I I I I

G. a. Outfall numbers on Form II which discharge this
' Critical Material.

b. Amount of Item B dischargea from each outfall.
(See Table A1 for code numoer.)

c. If over 1.000 lbs./yr, indicate amount to nearest
500 Ibs.

a.
a.
a. i
a. L
a. I
a.

I I I I

I !

I I I I

I ! !.».•

b.

b.

b.

b.

b.

I i

I ! I I

i I I I

c. LJ_

c. LI

c.

c.

c. I I I I I -I I -I

' c . I "I 1 * 1 ! I I I

I l I I I I I

H. a^Amqunt of Item B that was or may have been contained in residuals curing year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru l_ this form is complete.

a.

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs. b. I ' I I I I I I

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, orC = Combination

J.

K.

Physical state of residual in Item H. 1 = Liquid. 2 = Sludge. 3 = Wet solid. 4 = Dry solid. LJ L__J

Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber arums, 3 = Above-ground tank,
4 = Undergrouna tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 « Other (specify at right). (Choose up to 4)

JLJLJlZl

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary lanafill, 2 = Hazardous waste
landfill, 3 = Own land, 4 = Shippea out of state, 5 = Incinerated, 6 = Recycled. 7 = Other (specify at
right). (Choose up to 4)

LJ LJ LiJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03504
='.EASE RETURN COMPLETED CORM(S1 TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -*-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRir
PO BOX 30273
1-ANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY - ACTION
Delete New

i.n 2.n
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHI
VIOLATE THIS SECTION MAY BE ENjOINcD BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JUFtlSDICn

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If aaditional Form ills are neeaed (more than one Critical Matenal to repoi
photocopy.

A.

B.

C.

D.

E.

FACILITY Ml IMRFFI

CRITICAL MATERIAL NAME:

(Panes 21 .291 XVLEN/E

(Pages 21 -29)

a. Amount of Item B present on-site during year isee TABLE
definitions, pages 30-31 . . See Taole A1 for coae.

b. If over 1,000 lbs./yr , indicate amount to nearest 500 Ibs.

to n^ "o

k> lo) i i» |U|I J

AI o oibs
1 less man. IB
2 1-10 Ibs. h i l l

4 101 -500 lbs.
5 501 -1.000 Ibs.
6 over 1.000 Ibs.

3 0

310

i

Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31. and answer questions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for coae.) If the amount of Item B discnarged is zero, skip G and
continue with Item H.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I

G. a. Outfall numbers on Form II which aischarge this
Critical Material. .- "*

b. Amount of Item B discharged from each outfall.
(See Table A1 for coae number, i

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

**i- j 1

a 1 '

a 1

a 1 '

a. 1 '

a. 1 >

1 b. L
1 b. L
1 b. L
1 b. L
l b. i
1 b. L

I c. 1 I

1 r. 1 1
1 c. 1 1

1 r. 1 !

1 e. 1 I

1 c. 1 !

t 1

1 1

1 l

1 1

1 1

1 1

H. a. Amount of Item B that was or may nave been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I !

I. Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual. orC = Combination

J. Physical state of residual in Item H. 1 = Liquio. 2 = Sludge, 3 = Wet solid. 4 = Dry sond.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Rber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on grouna. 6 = Holding pona/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

i . i

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary lanafill. 2 = Hazardous waste i i i
landfill. 3 = Own land. 4 = Shippeo out of state. 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
nght). (Choose up to 4) -- _ —

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) H AS REQUIRED TO THE ABOVE ADDR

PR 4888-6



MEN03505
=LEASE RETURN COMPLETED FOPMISi TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Cnange

3.g

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BV AUTHORITY OF SECTION 6B OFACT293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY TH J ATTORNEY GENERAL IN A COUFTT OF COMPETENT JURISDICT10N.-

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form ills are needed (more than one Critical Matenai to report), please
photocooy.

A. FACILITY NUMBER- 3 0 0

B. CRITICAL MATERIAL NAME:
(Pages 21 -29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages2l-29)

•|C|L|A|S|S|OIZI£I

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31). See Table A1 for coae.

b. If over 1.000 lbs./yr, indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
3
4
5
6

Olbs.
less tnan 11D.
MOlbs.
11-100 lbs.
101-SCO Ibs.
501-1.000 Ibs.
over 1.000 Ibs.

13]

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31. and answer questions on reverse side of this form. I I

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount o<-ltem.B--discharged is^zero/skip _Tand
continue with-Item-H. • • * ' • • "

b.Hlf over 1.000 Ibs./yr., indicate amount to nearest 500 Ibs.

a.

b. I l I I I I I I

G. a. Outfall numbers on Form II which discharge this
' Critical Material,

b. Amount of Item B dischargea from each outfall.
(See Table A1 for coae number, i

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a |0l0l3l

a. I ' I I

a. I ' i !

a. I ' l !

a. I ' I I

a. I l I I

b. ilJ

b. LJ

b. LJ

b. LJ

r I I I I I I I I

r- I I I I I I I I

r I I I I I I ! '

r I I I I I I I I

r I > I I I I I I

r I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs. b. I

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

[W]

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-grouna tank,
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roil off box,
8 = Other (specify at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill. 3 = Own land. 4 = Shippec out of state, 5 = Incinerated, 6 = Recycled. 7 = Other (specify at \
richt). (Choose uo to 4> __ _t^h--SoiVtd_o«-. pr.\J«.Teright). (Choose up to 4)

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03506

=LEAS5 RETURN COMPLETED FORM(S) TO
ACT 2=3 REPORTS
SURFACE WATER QUALITY DIVISION <v
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR r̂
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Change

1-D 2-D 3-Q

PHONE 1517) 373-4621
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293. PA. 1972. "OPERATIONS OF A BUSINESS OR INOUSTF1Y WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Matenal to repon), please
photocooy.

A. FACILITY NUMBER- O 0

B. CRITICAL MATERIAL NAME.
(Pages 21-29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

D. a Amount of Item B present on-site during year (see
definitions, pages 30-31). See Table A1 for coae.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
3
4

5
** .

Olbs.
less than 11b
1-10lbs.
11 -100 Ibs.
101-500 IBs.
501-1.000 Ibs.
over 1.000 Ibs.

a.

b. I ' I I I I i I I I

lice-

Mark an" X if you want to request consideration for the information m Item D to remain confidential.
Confidentiality tcrbe granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. ana answer questions on reverse side of this form. I—I

a. Total amount of Item B that was or may have been discharged in wastewater dunng year.
(See Table A1 for coae.) If the amount of Item B dischargea is zero, skip G and
continue with Item H.

b. I

a.

I I I I I I I !y , i u wuto u ivyuin ivy v»t* w«^ -J

G. a Outfall numbers on Form II which discharge this
Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A 1 for code numoer.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a l&|C

a. I I

a. I I

a. I !

a. I I

a. I I

>i?>: b.
I ' h.

' h

I h.

I ' h.

I ' h

£l

LJ
LJ
LJ
LJ
LJ

r I I I I I I I I

r I I I I I I I I

r I I I I I I I I

r I I I I I I I I

r I I I ! I I I I

r I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru U this form is complete,

b. If over 1,000 Ibs/yr., indicate amount to nearest 500 Ibs. b. I—I—!—L

a.

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual. orC = Combination

J. Physical state of residual in Item H. 1 = Liauid, 2 = Sludge, 3 - Wet solid. 4 = Dry solid. Qj

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above-ground tank,
4 = Undergrounc tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roil off box.
8 =» Other (specify at nght). (Choose up to 4)

LJ

L. Disposal method of Item H resiaual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazaraous waste i i i(j
landfill. 3 = Own lana. 4 = Shipped out of state, 5 = Incinerated, 6 = Recycled. 7 = Othef (specify at \ i .
nnhtV (Choose no tn A\ S_.t> - -ae>> U d O<\ T.r.O<CU. \<+*o

|7j

nght). (Choose uo to 4)

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03507

PLEASE RETURN COMPLETED FORM.SI TO:
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES

. PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY - ACTION
Delete New Change

1.Q 2.Q 3.Q

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BS ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If accitional Form II Is are needed (more than one Critical Material to report), please
photocooy.

O 3 0 0 I °\
B. CRITICAL MATERIAL NAME:

(Pages 21 -29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages 21-29)

D. a. Amount of-ltem B present on-site.dunng year (see
- .•*" definitions, pages 30-31). See Table A1 for coae. '

b. If over i.OOO lbs./yr, indicate amount to nearest 500 Ibs.

TABLE A1 0 - Olbs.
- - ~-.i = less than 1 ib.

2 - 1-10 Ibs.
3 - 11-100 Ibs.
4 - 101-500 Ibs.
5 - 501-1.000 lbs.
6 - over 1,000 Ibs.

b. L

a.

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill. 3 = Own land, 4 = Shipped out of state, 5 = incinerated. 6 = Recycled, 7. = Other (specify at \
right). (Choose up to 4) 6-b- ^o>\<d or. •sr\o<_yt-

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proonetary processes.
See Instructions, page 31. and answer cuestions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. L

a. l3j

I I l I I I I

G.

H.

I.

J.

K.

a. Outfall numbers on Form II which discharge this
' Critical Matenal.

b. Amount of Item B dischargea from each outfall.
(See Table A1 for code numoer..

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a.

a.

a.

a.

a.

a.

a. Amount of Item B that was or may have been contained in residuals during ye
code.) If the amount of Item B in residuals is zero, skio I thru L, this form is com

b. If over 1,000 IbsTyr., indicate amount to nearest 500 lbs.

Source of residual in Item H. P = Production Process Residual
W = Wastewater Treatment Residual, or C = Combination

Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3

Storage of Item H residual before removal. 1 = Metal drums, 2
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding |
8 = Other (specify at right). (Choose up to 4)

•

= Wet solid. 4 =

= Fiber drums,
3ond/lagoon. 7 <=

IOIO |3 I b. I3l r. I I I ! I

I I ! I b. I I c. i I I I I

I ' : I h. I ' r. i I I I I

I I ! I b I I c. I I I I I

I I ! I b. I ! r. I I I I I

I I I I b. I I r I I I I I

jar. (See Table A1 for
plete.

h I l I I ! I !

Dry solid. 2.

3 = Above-ground tank, i i i^j
= Dumpster/roll off box.

I I I

I I I

l i I

! I I

I I I

I I I

a. l4l

I I !

lUl !___!

l3j |_£j

__L1 CL

i / j i^j \~J \

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03508
='_EASE RETURN COMPLETED FORMIS) TO'

ACT 293 REPORTS

SURFACE WATER QUALITY DIVISION -»-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR-t
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY- ACTION
Delete New Change

i.n 2.n 3.n
FORM III

CRITICAL MATERIALS REPORT
1994

7H/S INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY RE ENJOINED BY ACTION COMMENCE BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p.30-32. If additional Form ills are needed (more than one Critical Matenal to report), please
photocopy.

0 3 0 O I 9

B. CRITICAL MATERIAL NAME:
COPPER

D.

uni i Î HL rvi/.l tnlAL rAnAMt 1 tn NUMotn -

(Pages 21 -29)

a. Amount of Item B present on-site during year isee
definitions, pages 30-31 ). See Table A1 for coae.

b. If over 1,000 Ibs /yr indicate amount to nearest 500 Ibs

TABLE A 1 0
1
2

4
5

* . -<i.6

». k~ I lA I *• I— I A I I l"7 I
""̂  p— '̂  ' ' "̂  I ' ' I

oibs. a. tJeJ
less man i ib.

!;1?omd- h ' i ' ' ' i ' i ° iO 'O i
101 -500 lbs.
501 -1.000 IDS.
over 1.000 lbs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form. I — I

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero. SKIP G and
continue with Item H.

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs.

a. l3j

b. I I I i I l I i I I

G. a. Outfall numbers on Form U which discharge this
' Critical Materiai.

b. Amount of Item B discharged from each outfall.
(See Table A1 for coae number. I

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a.
a |0 IP i3
a. L

a. L

a. L

a. L

i I

b. ill

b. llJ

b. LJ

b. LJ

b. LJ

b. LJ

c. I ' I

c. I I i

c.

I I I I I
i i

c. I ' I I ! I I

c. I I I I I I !

c. I

H. a. Amount of Item B that was or may have been contained in residuals curing year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I—L

a. ikd

I. Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual. orC = Combination

J. Physical state of resiaual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K.

2. [___\ [__J

Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber arums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

Disposal method of Item H residual. Type of disoosal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill, 3 = Own land. 4 = Shipped out of state, 5 = Incinerated, 6 = Recycled. 7 = .Other /specify at
nght). (Choose up to 4) ' tSM.V>-a«»\Ve

i > | |j ijoj |~7|

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03509
'LEASE RETURN COMPLETED FORMIS1 TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION •*-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR_»
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

ONR USE ONLY -ACTION
Delete Mew

2-n
Change

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293 PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A CCUPTOF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p 30-32. If additional Form Ills are neecea (more than one Critical Matenal to report), please
photocooy

A FACILITY NUMRFn to O 3 o 0 I <=}
B. CRITICAL MATERIAL NAME.

(Pages 21-29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages2i-29)

D. a Amount of Item B present on-site during year i see
definitions, pages 30-31) See Taole A1 for coae

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs a.
1 less tnan 1 ID

b. L I I I I
101-500Ibs
501-1000 Ibs.
over l 000Ibs

E. Mark an X if you want tqrequest consideration for the information in Item 0 to remain confidential.
Confidentiality to be granted"only if the reportea information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form . - I—I

a. Total amount of Item B that was or may have been discharged in wastewater flunng year.
(See Table A1 for coae.) If the amount of Item B discharged is zero, skip G ana
continue with Item H

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs. b. I I I I I I I I I

G. a. Outfall numbers on Form II which discharge this
Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code numoer i

c. If over 1,000 Ibs./yr., indicate amount to nearest
500 Ibs.

a. |0 1C

3 - 1 '„

a i

a. i '

a. l i

a. i l

> i3 i h. l3i
i l h. 1 !

1 b. 1 '
• 1 h. ! '
1 ! b. 1 i

l 1 h. 1 '

r 1 1 1 1 1 1 I I

r 1 1 1 1 1 1 1 '

r 1 1 1 1 1 1 1

r. 1 1 1 1 1 1 1 '

r 1 I 1 1 1 1 1 '

r 1 1 1 1 1 1 1 1

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. If over 1.000 IbsTyr, indicate amount to nearest 500 Ibs. b. I I I I I I i I

1. Source of residual in Item H. P = Production Process Residual, |PJ i^/j
W = Wastewater Treatment Residual. orC = Combination

J. Physical state of residual in Item H. 1 = Liauid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid. 2. |_3j aJ

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums. 3 = Above-ground tank, i
4 = Underground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

l_ Disposal method of Item H resiaual. Type of disoosal site: 1 = Sanitary landfill. 2 = Hazardous waste ^
landfill, 3 = Own land. 4 = Shipped out of state. 5 = Incinerated, 6 = Recycled. 7 = Other (specify at \ \
nght). (Choose up to 4) Sf-iB* ^«»*<-o *"v t>r\\jaT€. \dr><

-jiiitiiZ!

_J LJJ ikl L_J
i

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03510
DNR USE ONLY-ACTION

Delete New Change

i.n 2.n 3.Q
1994

PLEASE RETURN COMPLETED FORM.SI TO
ACT 293 RE=ORTS
SURFACE WATER QUALITY DIVISION •»-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR.fr
PO BOX 30273
LANSING Ml 48909-7773

PHONE 1517) 373-4621

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTFff WHICH
VIOLATE THIS JfcCTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COUF1" OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p 30-32. If acditionai Form Ills are neeaed (more than one Critical Matenal to report), please
photococy.

FORM III
CRITICAL MATERIALS REPORT

A FACILITY NUMBFH k 0 3 O 0 1 T

B. CRITICAL MATERIAL NAME:

(Pages 21 -29)

D. a. Amount of Item B present on-site during year isee
definitions, pages 30-31). See Table A1 for coae.

b. If over 1,000 Ibs./vr.. indicate amount to nearest 500 Ibs.

_* Ir !/ A. <•"^ H>_H— " •?

TABLE Al 0 Olbs.
1 less tnan lib.
2 MOIbS. ' h | l l

4 101 -500 Ibs.
5 501-1.000 Ibs.
6 over 1.000 lbs.

Itf I A I "> "3^ |O \£ _>

a. IfiJ

I I I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proonetary processes.
See Instructions, page 31, ana answer questions on reverse side of this form.

F. a. Total amount of Item B that was or may nave been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

a.

b. If over 1,000 !bs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I I I

G. 3,

b.

c.

Outfall numbers on Form It which discharge this
Critical Material.
Amount of Item B discharged from eacn outfall.
(See Table A1 for coae numoer. )
If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. 1 1

a. 1 !

. a. 1 i

a. 1 I

a. 1 1

a. 1 1

l 1 b.

1 1 b.

i ' b.

i ' b.

1 1 b.

1 1 b.

LJ
LJ
LJ
LJ
LJ
LJ

r 1 1 1 1 1 1 1 1

r 1 1 1 1 1 1 1 1

r 1 1 1 1 1 1 1 1

r 1 1 1 1 1 1 1 1

r 1 1 1 1 1 1 1 1

r 1 1 1 1 1 1 1 1

H. a. Amount of Item B that was or may have oeen contained in residuals ounng year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete.

a.

b. If over 1,000 Ibs-V-, indicate amount to nearest 500 Ibs. b. I I I I I I I I I I

I. Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Undergrouna tank, 5 = Stockpiled on grouna. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

Ljd

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill. 3 = Own land.
nght). (Choose up to 4)
landfill. 3 = Own land. 4 = Shipped out of state. 5 = Incinerated. 6 = Recycled, 7 = Other (specify at \ I ,

Choose u t 4 •Su.V.-^pyyed or\ •sav/a-yc \o.«vj

| | | I | j(oi |"7|

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03511

PLEASE RETURN COMPLETED FORM'S) TO:
ACT 293 REPORTS
SURFACE WATER DUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 48909-7773

PHONE (5171 373-4621
FORM 111

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293. P.A. T972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SEC'ION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT Of COMPETENT JURISDICTION."

SEE INSTRUCTIONSAND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocooy.

A. FACILITY NUMBER- 3 0

B. CRITICAL MATERIAL NAME:
t>

C.

D.

(Pages 21 -29)

a. Amount of Item B present on-site durinc year isee TABLE AI o » oibs.

• i o | o | i la isi^ l i l l |

a. 1 3 i
definitions, pages 30-31). See Table A1 for coae.

b. If over 1.000 lbs./yr, indicate amount to nearest 500 Ibs.

; o less tnan i ID.
2 = i-ioibs.
3 - 11-100 lbs.
4 = 101-500 lbs.
5 - 501-1.000 Ibs.
6 <• over 1.000 tbs.

b. L I I I I I I

Mark an X if you want to request consideration for the information in Item 0 to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs. b. L

G. a. Outfall numbers on Form II which discharge this
' Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr, indicate amount to nearest
500 Ibs.

a. L

a. L
a. L
a. L
a. L
a. L

I I I b. I ' r ! I I I I I I I

I ! I b. I ' r I I I I I I I I

I ! I "b i ' -~l I I I I I . I I

I ! | b. I '• r ' I I I I I I ! I

I I J b I ' r I I I I I I ! I

I I I b. I ' r I I I I I I I I

a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for a.
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I—!—I—I—I—!—!—!—I—I

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual. orC = Combination LJLJ

J.

K.

Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber arums. 3 = Above-ground tank. ^
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4)

LJLJ

_JLJLJLJ

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill. 3 = Own land, 4 = Shipped out of state. 5 = Incinerated, 6 = Recycled. 7 = Other (specify at
right). (Choose up to 4)

LJLJ LJLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03512

°LEASE RETUPN COMPLETED FORMfSl TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION •*-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY - ACTION
Delete New Change

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERA^. Ill A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are neeaed (more than one Critical Materiai to report), please
photocopy.

A FACILITY Ml 1MRFR • fe> C\ ^ H f\ 1 Q

B. CRITICAL MATERIAL NAME.
(Pages 21 -29) LgArb

C PRITIP A I M ATPPI A l Prt D AMPTFn MMMnrTt - - ^ 1 /** 1 1 1 A 1 «•!*- L^ 1 /^ 1 1 Ifi

(Pages 21 -29)

D. a. Amount of Item B present on-site during year (see TABLE AI o = oibs.
definitions, pages 30-31 .. See Table A1 lor coae. 1 'ess man 1 1&

b. If over 1,000 lbs./yr. maicate amount to nearest 500 Ibs. 3 n-iooibs. -•
4 101 -500 lbs
5 501 -1.000 lbs.
6 over 1.000 lbs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.

^ See Instructions, page 31. and answer questions on reverse side of this form.

— ̂  ]_-|»— IT | — ' U |VJ| I | |

a. \____

I I I 1 i 1

U

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for coae.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b.J -•

G. a. Outfall numbers on Form II which discharge this
Critical Material,

b. Amount of Item B dischargea from each outfall.
(See Table A1 for coae number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a l O l O ' S l

a. I ' I

a. I ' !

a l l I

a I ' I

a. I I I

b. i3j

b. LJ
b. LJ
b. LJ
b. LJ
b. LJ

r. \ \ \ \ \ I I I

r I I I I I I I !

r I ! I I I I I I

r I I I I I I I I

r. I I I I I I I I

r I I I I I I I I

a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I—LJ—I—L

a.

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry sond. 2. L2

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank, i \\i\\\(o\ H
4 o Underground tank. 5 = Stockpiled on grouna. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4) — ,—

Disposal methoa of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill, 3 = Own land. 4 = Shippea out of state. 5 = Incinerated. 6 = Recycled. 7 = Other (specify at \ \
right). (Choose up to 4) SJs-SeAea sr^ •jy.QoU.—]_

\ \ igj( i~7

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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"LEASE RETURN COMPLETED FORMIS) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -—
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY- ACTION
Delete New Cr.ange

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BV AUTHORITY OF SECTION 6B OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOL Are THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTFUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Materiai to report), please
photocopy.

A FAPII ITYMI IMRrn to- o 3 o 0 I 9

B. CRITICAL MATERIAL NAME.
ZIKJC-

D.

PFIITIPAI H/IATFCJI/M prtn/u/iFTra MI irirtnrn ..
(Pages 21 -29)

a. Amount of Item B present on-site during year (see
definitions, pages 30-31 ). See Taole A1 for code,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
•5

4
5
6

^h I C"
Ib

Olbs
less man i ib
1-10 Ibs | ,

101 -500 Ibs
501 -1.000 Ibs
over 1 000 Ibs.

x \L IA ISfe lO 12 1 "7

a. \__L

I I I I I ' I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. LL

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on grouna. 6 = Holding pond/iagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

LJ

' '

G.

H.

a. Outfall numbers on Form II which discharge this
' Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. IO IO l3l

a. I ' I I

a. I ' ' I

a. I ' I I

a. I I I I

a. I I I I

a. Amount of Item B that was or may have been contained in residuals during year. (See Tab
- code.)1f the amount of Item B in residuals is zero, skip 1 thru L, this form is complete,
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

b. llj

b. i :

b. LJ
b. L_
fe-LJcp

ileA1 for

b. L

c. 1 1 1 1 1 1 1 1

r. 1 1 1 1 1 1 1 1

r.. 1 1 1 1 1 1 1 1

r. 1 1 1 1 1 1 1 1

r. 1 1 1 1 1 1 1 '

r.. U 1 1 1 I " 1 T 1

a. l(ol

I i i 1 |2|5"iOiOi

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

PL. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste | | | \ J | (o | f7 |
landfill. 3 = Own land, 4 = Shippec out of state, 5 = Incinerated, 6 = Recycled, 7 = Other (specify at \ l ,
right). (Choose up to 4) f^Jp-ftoiWa e>r\ •».• \\lofe. lo^a

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03514
='_EASE RETURN COMPLETED FORMIS) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION ~-~
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNF.A
PO BOX 30273
LANSING Ml 48909-7773

PHONE 1517) 373-4621

DNR USE ONLY -ACTION
Delete New Change

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. PA. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED Bv ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONSAND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocooy.

A PAPII ITYMI IMPPn te- 0 3 o o I
^

B. CRITICAL MATERIAL NAME:
(Pages 21-29.

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

IC-ILJAJ6 ISIOIZJ

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31). See Table A1 for code,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
1 = less man 1 is.
2 = 1-lOlbs.
3 = »-100 lbs.
4 = 101-500 Ibs.
5 - 501-1.000 Ibs.
6 - over 1.000 Ibs.

a. LU

b.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form. I—I

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I I I

G. a. Outfall numbers on Form II which discharge this
Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
JOOJbs.

a. I I

a. I I

a. I !

" " a. I l

a. I I

a. I I

I i b. I I

I i b. LJ
!,' bri_l
l' ' b. I !

l I b. I I

I I b. L. I

r. I I I I

r I I I I

r I "I I f

r I I I I

n. I t I I

r I I I I

I I I

I I I
. r-
l l i
I l l
l l l
l l l

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for a. LLJ
code.) If the amount of Item B in residuals is zero, skip I thru U this form is complete,

b. If over 1.000 lbs./yr, indicate amount to nearest 500 Ibs. b. I I—I—!—I—I—\—I—I—I

I. Source of residual in Item H. P = Production Process Residual. |
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid. 4 = Dry solid. I—I l3j

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Undergrouna tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

LJLJ LJ ill

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazaraous waste
landfill, 3 = Own land, 4 = Shipped out of state, 5 = Incinerated. 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4)

LJJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03515

PLEASE RETURN COMPLETED FORMISI TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -<-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR*
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY -ACTION
Delete New

2-n
Change

3-D

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION.'

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30:32. If accitional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A. FACILITY NUMBER-

D.

(Pages 21 -29)

a. Amount of Item B present on-site during year (see
definitions, pages 30-31 ). See Table A1 for code,

b. If over i.OOO lbs./yr , indicate amount to nearest 500 Ibs.

TABLE A1 0 •
1
2

A

5
6

l | .
I L/ 1 I

• Olbs.
less tnan i ib.
1-10 IbS. K i l l
11 100 Ib" D- 1 r , !
101 -500 Ibs.
501 -1.000 Ibs.
over 1.000 lbs.

•31 -a 17 1 ~J \ | | ello| •-> \ f-\ <-| l IT!

a. IC.1

1 1 1 1 1

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, ana answer questions on reverse side of this form.

?. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item.B discharged is zero, skip G and
continue with Item H.

-b. L. v «>. y ., vjiv.au? a iv. u iw w ^

G. a. Outfall numbers on-Form ll-which discharge this
'̂ Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code numoer.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. I '

a. I '

a. I '

a I I

a. I I

a_ I I

1 1 h.

' 1 b.

' 1 h

' ! h.

i ! h.

i 1 h.

LJ
LJ
LJ
LJ
LJ
LJ

r. 1 1 1 1 1 1 1 1

r. 1 1 1 1 1 1 1 1

r 1 1 1 1 1 1 1 1

r 1 1 1 1 1 1 1 1

r 1 1 1 1 1 1 1 1

r 1 1 1 1 1 1 1 1

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. I I I

a.

I — I
* '

1. Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 =

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums,
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, Z =
8 = Other (specify at right). (Choose up to 4) .D

•• Dry solid.

3 = Above-ground tank,
= Dumpster/roll off box, .

n

LJlL

LJ__-J

LJLJLJlSj

T I

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill. 3 = Own land, 4 = Shipped out of state, 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4)

LJ LJLJL?4

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03516
PLEASE RETURN COMPLETES =3RM(Si TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION •+-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRBr
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Cnange

1 n z.n 3.n

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293 PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BF. ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Materiai to report), please
photocopy.

A. FACILITY NUMBER - •2.00

B. CRITICAL MATERIAL NAME:
61L.VEH

D.

(Pages 21 -29)

a. Amount of Item B present on-site during year (see
definitions, pages 30-31 ). See Table A1 for code,

b. If over 1,000 Ibs /yr. indicate amount to nearest 500 Ibs.

TABLE A1 0 =
1
2
•5

4
5
6

.- | \*\s'\_-\e.
\ \~ ' J ' "" '

= oibs.
less tnan i 'S
1-10 Ibs. , , , , | , i I
11-lOOIb- "- ' ' -i— '
101 -500 Ibs
501 -1.000 Ibs
over 1.000 Ibs.

i J i
*•' T I

a. LQ!

| |

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form. I _ I

a. Jptal amount of Item B that was or may have been discharged in wastewater during year.
""(See Table A1 for coae.) If the amount of Item B discharged is zero, skip G and
continue with Item H

b. If over 1,000 Ibs./yr , indicate amount to nearest 500 Ibs.

a.

I I I I

G. a. Outfall numbers on Form II which discharge this
Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1,000 Ibs /yr., indicate amount to nearest
500 Ibs.

a. L

a. L

a. L

a. L

I

b. LJ c. I i I
b. I i c. I i ! i I I I I

J b. L
J b. LJ

c.
c.

a. LL J b. LJ c. L
a. I I b. I ! c. I I l I I I I I

H. a. Amount of Item B that was or may have been contained In residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

a. \2_i

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I ' I I I I I

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4) _

LJLJJ

LJLILJLZJ

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary lanafill. 2 = Hazardous waste
landfill, 3 = Own land. 4 = Shipped out of state. 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
nght). (Choose up to 4)

LLJ LJLJJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03517
PLEASE RETURN COMPLETED FORMIS) TO.

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION <v
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR.A
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY -ACTION
Delete

1-D
New

2-n
Change

3-D

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE EN.ICINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needec (more than one Critical Material to report), pJease
photocopy.

A. FACILITY NUMBER- *• 0 2> o o

CRITICAL MATERIAL NAME:
(Pages 21-29) V^-

C.

D.

CRITICAL MATERIAL PARAMETER NUMBER-
(Pages2l-29)

•*»tO|Q|0|9|5lg|Q|

a. Amount of Item B present on-site during year (see
definitions, pages 30-31). See Table A1 for code.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
1 = less man 11S.
2 - 1-10ibs.
3 = 11-lOOlbs.
4 = 101-500 Ibs.
5 » 501-1000 Ibs.
6 - over 1.000 Ibs.

a.

l I I I I

Mark an X if you want to request consideration for'the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater curing year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G ana
continue with Item H.

b.

a. tOj

G.

H.

a. Outfall numbers on Form II which discharge this
' Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. I • ' I

a. i ' ' I

a. i ' • !

a. i ' ' I

a. i ' I I

a. I ' I 1

a. Amount of Item B that was or may have been contained in residuals during year. (See Tab
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

b. LJ
b. LJ
b. L_
b. LJ
b. 1_
b. LJ

ileA1 for

b. L

r. 1 1 1 1 1 1 1 1

r. 1 1 1 1 1 1 1 1

c. 1 1 1 1 1 1 1 1

r. 1 1 1 1 1 1 1 1

r. 1 1 1 1 1 1 1 1

r. 1 1 1 I 1 1 1 1

a. UU

1 1 1 1 1 1 1 1 1

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual. orC = Combination

J.

K.

Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4) .

LJLJLJLL

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill, 3 = Own land, 4 = Shipped out of state, 5 = Incinerated, 6 = Recyclea. 7 = Other (specify at
right). (Choose up to 4)

LJLJLJ LJj

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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ME/M03518
=LEASE RETURN COMPLETED FORM(S) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 48909-7773

ONR USE ONLY - ACTION
Delete New Change

PHONE (517) 373-4621
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY TH~ ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION. "

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Uls are needed (more than one Critical Material to report), please
photocooy.

O 3 o 0 \ R
B. CRITICAL MATERIAL NAME:

(Pages 21-29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages 21-29)

•HO|0|0|-7|I|*.|3|Z|

D. a. Amount of Item B present on-site during year isee
definitions, pages 30-31). See Table A1 for coae.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 =
1
2
3
4
5
6

= Olbs.
less tnan 1 ib.
1-10lbS. K 1 1 1 I
11 100 ib" "- ' ' • i
101 -500 lbs.
501 -1.000 Ibs.
over 1.000 Ibs.

a. l£l

f I I i I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form. LJ

a. Total" amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H. " .

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. -b. I I I I I I I I

G. a. Outfall numbers on Form II which discharge this
Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. I I !
a. I ' I
a. I ' '

b. I I c. I I I I I I I I

b. I I c. I I I I I I I I

b. LJ c. I I I ! I I I I

a. I ! I I b. LJ c. I I I I I

a. I I I I b. LJ c. I I I I I

a. LJ LJ b. I I c. LJ L

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs. b. I I I I

a.

I. Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

Qj

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill, 3 = Own land, 4 = Shipped out of state, 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4)

LJLJLJ LJJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03519
PLEASE RETURN COMPLETED FORMfSl TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY - ACTION
Delete New Change

i.n 2.n 3.n

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A. FACILITY NUMBER- 'S, o

B. CRITICAL MATERIAL NAME:

r

D.

(".PITIPAI MATFFIIAI PAP AMFTFP MI IH/IRFH

(Pages 21 -291

a. Amount of Item B present on-site during year (see
definitions, pages 30-31 ). See Table A1 for code,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLEA1 0
1
2
1

4
5
6

Olbs.
less man lib. •
1-10 Ibs.

101 -500 Ibs.
501 -1.000 Ibs.
over 1,000 Ibs.

,r I |-T|<-|r>l i id IO iO I O I / | O | O| I t i l

a. LOJ

h. I I l I I i i I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31, and answer questions on reverse side of this form. D

F. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

a. lOj

i I I I I I I I

G. a. Outfall numbers on Form II which discharge this
' Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

"a. LJ. b. 'I _ | "c, ! I I I I I I I

C. i i i i i i i r
c. i I I I ! i i I

a. LL b. c. I

a. LL
a. LL

b. I | c. I I I I I I I I
b. LJ c. I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for a. LU
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs. b. I ' I I I ! I I I I

I. Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual. orC = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

i i i j i p i~7|

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
'landfill, 3 = Own land, 4 = Shipped out of state. 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4) _

LJLJLJLJj

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03520
PLEASE PETURN COMPLETED FORMIS) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY - ACTION
Delete New Change

n 3,n

PHONE (517) 373-4621
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY RE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONSAND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A PAPII ITYMI IMRPFJ ^ Pi

B. CRITICAL MATERIAL NAME: .
(Paces 21 -291 NAiPrtTHAvL-ftJE

'

"3 o

S l

0 \ c.

z|0|3
(Pages 21 -29)

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31). See Table A1 for code,

b. If over 1,000 lbs./yr, inoicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
1 = lesstham ia.
2 = MOIbs.
3 = 11-100 Ibs.
4 - 101-500 Ibs.
5 » 501-1.000 lbs.
6 - over 1,000 Ibs.

a. LOJ

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form. I I

F. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(SeeTable A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs.

a. l3j

b. I I I I I I I I I I

G. a. Outfall numbers on Form II which discharge this
' Critical Material.

- b. Amount of Item B discharged .from each outfall.
(See Table A1 for coae number.)

c. If over 1,000 lbs./yr, indicate amount to nearest
500 Ibs.

a. IQlQ:3l b. \__H c. I I

a. LJ b. LJ c. I I I ' I

a. L

a. L

b. i ! c. I I I i

J--b. c. I I I I ! I I I

J b. I I c. I I I I I I I I

J b. I I c. I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I ! L

a. LQ

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual. orC = Combination LJLJ

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid. LJLJ

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank, i i , , , , , ,
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill. 3 = Own land. 4 = Shipped out of state. 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4)

LJ LJLJLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03521
=LEASE RETURN COMPLETED FORMIS) TC

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION ~~~
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR_t

kPOBOX 30273
ANSING Ml 48909-7773

^HONE (517) 373-4621

ONR USE ONLY-ACTION
Delete New Change

3.n
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION. "

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Matenal to report), please
photocopy.

A FACILITY NUMBFR •-- - k

B. CRITICAL MATERIAL NAME:
(Pages 21 -29^ mt)^C)OUl WONiE

C PHITIPAI MATFRIAI PAR AMPTPa Ml IMRFF. b If-il/"

(Pages 21 -29)

O

\

3 o o \ <)

z 313 \\*l

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31). See Taole A1 for code.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
1 - less tnan 11b
2 - 1-10 Ibs.
3 » 11-lOOIbs.
4 - 101-500 Ibs.
5 = 501-1.000 Ibs.
6 = over 1.000 Ibs.

b.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form. I I

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and a. LQI
continue with Item H.

b. If over 1,000 Ibs./yr., indicate amount to nearest 500 Ibs. b. L

G. a. Outfall numbers on Form II which discharge this
' Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. L

a. L

a. L

,a. L

J b. LJ c. I I I I I I l
' I b. LJ c. I l I I I I I i

b. i c. I I I I I I I I

bri : c. I "l' l'"1 I I ! i

b. I ! c. I I I I I l I I

b. LJ c. I I I I I I I !

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

a.

I. Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination LJLJ

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid. LJL

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste i i i i i i i i
landfill. 3 = Own land, 4 = Shipped out of state, 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4) ____________

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03522

®» MENASHA

TO: DNR Phone Call File DATE; 17 December 1980

SUBJECT: Phone discussion with the Water
Qua l i ty Division on the 1980 NPDES
r.Tr.it App l i ca t ion

PROM* John B.

On 19 November 1980, I talked with Dale DeKraker of the
Water Quality Division of the DNR in Grand Rapids. THe
main topics of discussion were the Critical Materials that
should be listed on the application and the water treatment
chemical that should be listed.

My main question on the critical materials was whether or not
the critical materials present in the SLI product should be listed
as being present in the effluent. Because -he critical materials
present in the SLI product arc a build up of iraterials present
in the wood and are not present in the other materials coming
trie mill. Dale said these materials should rot be listed as
being present in the effluent. The intent, of this part of the
i'«_s.Tit is to ttace down critical materials which will ccme in
as components in the chftmicals we use such as scale inhibitors,
biooidec with the soda ash and ^ese things then will be present
1:1 t'ie cfflucncs irom the mill. The trac" quantities of critical
materials that may be in the wood are not of interest t& the

The second question was on which ̂ of ĵ he _.chemi'c al s used in tha
will would have to be listed as being present in the effluence.
Dale said there"was prinarily interested in those chemicals that
would be still present in the effluent in their original form.
Chemicals such as scale inhibitors used in the digester for
process reasons were not applicable to the NPPE^ permit application
For cooling water outfalls the biocides acded at the well neaders
aid the scale inhibitors should be listed. Also the chemicals
in the power plant that are present in outfall 00-4 should be' listed.
Ussicaily anyt .ing that is present in an untreated effluent should
be listed but chose things that go through the "•ain aer**-.on ^«ncl
or aided in Lh<= mill _or purely process roasons do not have ! to be
listad on the NPDES permit.

i
cc: NPDES permit application

JB/kj
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MEN03523

.««. JOMPLETli: • J- U TO
x. t^w cwponnw- ji N«IL»

-
a 10C3B

FORM I
. INFO
S" Art ?_3. PA 1971

USE

GENERAL. INFORMATION n

A StPARATE REPORT IS REQUIRED FOR EACH LOCATION AT WHICH YOUR COMPAN iEa BUSINESS.
For other locations, please photocopy thi.. form cr request additional copies.

A. FACU'Y NUMBEfl- C\(

B. Do you or did you own or operate d business (commercial or industrial) in the state o' Michigan during any pan cf 19859

C! No. Skip questions D thru M. sign the report, and see page 31 for mailing instructions.
Yes. In the space below briefly describe your business then continue with question C.

Pn«-P
/ - » _ • • 'o-j- --^ , 5-

j.

C Mailmc Address: Place peel-orf mailing label here.

030019
."ENASHA C O R P .
PAP?°eOAR9 D I V
320 FASMES ST
OTSEGO HI 49078

1
J

If any part of the mailing address is incorrect please
update incorrect line(s) only below.
if you have sold the busine*: to the person litted below
please check here [j

If the plant location is different tian tne location ^: !hp
facility to which this form is mailed moicate the a.v-ress
of the plant location beiow.

Plant Name _ _ _ . _

Address.

City & State

IBI

'<a~ e of Company

?:--eet Aac-ess or P.O. Box __

NPOE3 Permit Number (if applicable)

E. Stare Groundwate 'errr.it Number (if applicable)

State

i O £ C 3 - Z- W-

P. EPA icertifica'ion Number (if available) ,in i £>•' ,0060 l

G Standard Industrial Classification Code
(See page 6)

H. County of Plant Location (See page 4)

\ DNR USE ONLY
i

Sanitary Sewer Code

River Basin Code

Li 1 1 1 1 1
rrrn-rn

Page 7



MEN03524

v"o :ie ojwation'cf your business result" in the discharge ot ANY wastewater (including cooling water and sanitary sewag.
von- 'oilets. washrooms, etc.)'
•». 3 Yes. Continue with question J.

- 1 No. Go to question N. sign the report and s« puge 31 fur mailing instructions.

j A..L cf /uur wdstew2ter sanitary seway«? (Note: Sanitaty sewaga induces wastewater from toii.ts. was.'irooms. drinking
'ountains. kitchens, and othar sanitary facillt.es which may produce HUMAN WASTE. Sanitary waste does NOT include
.cz'.r.g water, condenser water, process wjsfewater, laundry or car wash water.)

-» ~ Yes. Continue witn question K.

N . Skip question K. Continue with question L. You must also complete and attach Fonn II.

-*.-..' your wastewater is sanitary sewage dees it go to a septic tank or a municipal sanitary sewer?

Yes. Septic tank. Lagoons are not included in aithar of these categories)
._ Yes. Sanitary sewer. "

it you marked either of the above go to question N, sign the report, and see page 31 for mailing instructions.
~ No. Continue with question L You must also complete and attach form II.

,ou use. manufacture, or discharge any of the Critical Materials listed on pages 16 or 17?
21 Yes. Continue with question M. You must also complete and attach Form III for each Critics; Materiai.
3 No. Continue with question M.

?s :f>.e operation of your production process or wastewater treatment facility (other than septic tanks) result in a residual,
.^ue or sludge type waste material that contains any Critical Materials listed on pages 16 or 17?
Z^Yes Continue with question N. You must also complete and attach Form III for each Critical Material.
__, No. Continue with question N.

Complete the following before mailing form(s)

-6

'. v— j «no Title ol Person Completing Report (pleas* print)

•••me ana Title 31 Parson Certifying Report IDJefua print)

J , o - #.
Is "

47-3



, CNR USE OnLY - A C ' ,'N

Oeii'e

n
Jv COMPUTiO fOAM TO-
iPS*" .Tteaiu««»l ol FORM II

WASTEWATER OUTFALL REPORT
Required by Act .93. P A. 1572

9: additional outfalls, photocopy this f-jim or request additional forms

1985

MEN03525

A. FACILITY NUMBER- -\__mi_______t\l}
B. Outfall Numoer As You Refer To It

Monthly Operating Report Number (If Applicable) \C\3\0\I\7\I\

DISCHARGE TYPE:
1 Surface Waters (river, stream, drain, storm sewe«. lake, etc.; /"'•,, a -s, /> -, '7^> , _/-\ i I i

give name of receiving water at right) f\/4Lfjfnfr t-CO /V \V€~R- [JJ
2 Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6 Surfacs of Ground
7 Other (descnbe at right)
3. Municipal Sanitary Sewer (give name of municipality at right)

c. VOLUME OF DISCHARGE
Average Cs.ly Flow

(million gallons per day)
Number of Days Discharged per Year
_ , _
Total Annual Flow

(million gallons per year)

Measured
_ . . i — i
tSiTTIStSCI j I

' — ' 1 i 1 1^1/131.191310^1

rfPE OF WASTEWATER (Each Outfall must total 100%)
"o Process
S Noncontact Cooling
% Sanifary Sewage

(Do not enter
decimal or
fr?ction)

PR 4C38-5

P3



wNft USE JNLi AC" 'C-
.,

2.n 3-D J

FOAM II
WASTEWATER OUTFALL REPORT

R_qtrirj_ S» Ad 299. »X 1»7S

For additional outfalls, photocopy this form or reques' additional forms

1985

ME/V03526

A. FACILITY NUMBER—

8. Outfall Number As You Refer To It

C M.-f.hly Operating Report Number (If Applicable)

DISCHARGE TYPE:
5 . Surface Waters (river, stream, drain, storm sewer, lake, etc.;

give name ol receiving water at right)
2 Lagoon or Seepage Pond With No Outlets
J. Spray Irrigation
4 Septic Tank — Tile Field
5 Deep WeM Disposal
6. Surface of Grouna
' Other (describe at right)
a Municioal Sanitary Sewer (give name of municipality at right)

//
/<-fl L/J /K. <q .LOO

-p
ClU 111

VOLUME OF DISCHARGE
Average Daily Flow

(million gallons per day)
Number of Days Dischaiged oer Year
Total Annual Flow

(million gallons per year)

Measured

Estimated

c- ~rPE OF WASTEWATER (Each Outfall must fotal 100%)
% "rocess
% Noncontact Cooling
% Sanitary Sewage

(Do not enter
decimal or
fraction)

PR 4883-5

Page 2?



.. .

i. u 2-u ^ u i
FORM II

WASTEWATER OUTFALL REPORT
Required b> Atl 293. PA 1972

"or additional oiitialls. photocopy this forrn or Bequest additions) forms

1985

MEN03527

FAC;L;TY NUMBER- -\C\l\C\C\\tf\

Out.'all Number As You Refer To It

' ici'tr- . ,'.oeralmg Report Number (If Applicable)

iS-.SAnGE TYPE:
Surface Waters (river, stream, drain, storm sewer, lake, etc.;
p-ve "ame of receiving water at right)
Lsooon or Seepage Pond With No Outlets
?C"ay Irrigation
^.T^C Tank —Tile Field
?°?p Well Disposal
S>-.-iace of Ground
Otner Describe at right)
Munic^ai Sanitary Sewer (give name of municipality at right)

\0\1\0\ I\3\*-l

••'OtUMr OP DI?CHARGE
ve'ag? Daily Flow
(mill'or gal'ons per day)

cer oi Days Discharged per Year
il Annual Flow
iiii.o.i gallons per yeai)

Measured

Estimated [_]

I I
B 16 1ST

TV" OF WASTEVVATEH (Each Outfall must total 100%)
•'- "rocess
'- .Ncncontact Cooling
"c Sanitary Sewage

(Do not enter
decimal or
fraction)

\_j_mi %
U_LJ%

PR 4888-5

Page 23



if

DNR 'j'-E ONLV— ACTICV

'• c 3, n
FORM II

WASTEWATER OUTFALL REPORT
•'-: MS, PA '»T?

1965

For additional outfalls, photocopy this form ci request additional
MEN03528

A. FAC1UTY NUMBER-

Outfall Number As You Refer To It

C. Monthly Operating Report Number (If Applicable)

•\tA5\C\0\ I \*j\

0. DISCHARGE TYPE:
1. Surface Waters (river, stream, drain, storm sewer, lake, etc.;

give name of receiving water at right)
2. Lagoon or Seepage Pond With No Outlets
3. Spray Irrigation
4. Septic Tank — Tile Field
5. Deep Well Disposal
6. Surface of Ground
7. Other (describe at right)
S, Municipal Sanitary Sewer (give name of municipality at right)

E. VOLUME Oc DISCHARGE
Average Daily Flow

(million gallons per day)
Number of Days Discharged per Year
Total Annual Flow

(million gallons per year)

Measured

Estimated

f. TYPE OF WASTEWATER (Each Outfall must total 100%)
% Process
% Noncontact Cooling
% Sanitary Sewage

(Do not enter
decimal or
fraction)

Kfi 4888-3

4707
Page 23



DNR US£ Ofc-i — ACTiOr.
Delete New

U 2j ap" !
ol Nelml ••• «- FORM II

WASTEWATER OUTFALL F.EPOHT
Reqjmd bv Ad 203. PA 1973

For additional outfalls, photocopy this for«n or request additional forms

1985

MEN03529

PAC'LITY NUMBER- -\t\3\C\G\ltf\

B Outfail Number As You Refer To It

Monthly Operating Report Number (If Appltaabla) \6\3\c\o\S\3\

DISCHARGE TYPE:
1 Surface Waters (river, stream, dram, storm sewer, lake, etc.;

give lame of receiving water at right)
1 Lagoon or Seepage Pond With No Outlets
3 Sprav Irrigation
•» Septic Tank — Tile Field
5 Deep Well Disposal
5 Surface of Grounu
" Other (describe at right)
d Municipal Sanitary Sewer (give name of municipality at right!

I/J

c VOLUME CF DISCHARGE
1 Daily Flow

I on gallons per day)
of Days Discharged per Year

^ otal Annual Flow
(milhon gallons per year)

Measured

Estimated

I I

I I £l3Bl7l .

CF WASTEWATER (Each Oufall must total 100%)
"c Process
°'o Ncrcontact Cooling
co Sanita-y Sewage

(Po not enter
decimal or
fraction)

PR 4853 c

Page 23



MEN03530

FORM III
CRITICAL MATERIALS REPORT

.1977

DNR USE ONLY- AC ric.Ne £>•!•(• New C.i«nge

If additional Form Ills are nee<?«*d 'more than 010 Cr*ica; '<-i*erit! 'o rc;2rt'
piease photocopy Form III or request additional forms.

FACILITY

.1.7.CAL

NUMBER ' — f 1 1} 1.3 1 0 \ C \ \ I*?!

MATERIAL NAMP- .3 i~ ft"/ LL \ (.< M

(Pages 16 and 17)

CS.TICAL MATERIAL

I -ages 16 and 1?)

r. a Amount ol Item B Used or Manufcctured per year. (See
Table A1 for code.)

b If over 1,000 IbsJyr., Indicate amount to nearest 500 Ibs.

TABLE Al 0
t
t
3
4
s
tt

0 ibs.
1*0 than 1 Ib.

101- 500 Ib*. b. 1 1 1
SCO- 1.000 lbs.
over I.OOO Ibs

"-l *| -^l~* 1̂ * 1 ' I *•"!

1 1 1 1 1 1 1

VarK an X if you want the information In Item D tc remai.i confidential.
ronlident'aiity only to be requested If the reported Information will divulgn proprietary processes. ! __ |

3. Total amount of Item B that was or may have been Discharged in wastewater per year.
(See Table A1 for code.)

2. If over ' .000 IbsVyr., indicate amount to nearest 500 lbs.

|3j
"

a Outfall numbers en Form II which discharge this
critical material.

b. Amount of Item B discharged out earn outfall.
(See Table Al for code number.)

c K over 1,000 IbsTyr., indicate amount tc nearest
SOO Ihs.

c- I I I I I I I I

c. I I ! I I i I I

c. I !

a.l_2i_2j__J

. M M

a.L_LUb. U - i l l

LU c. i i I I I I I I
U c. I I I I I I I I

a. Amount of Item B that was or may have been contained in residuals per year. (See Table
Al fo: code.)

b. If over 1,000 IbsVyr., ir.^fcate amount !o nearest 500 Ibs. b.

Source of residual in Item H. Reproduction Process Residual,
W=Was!ev.-ater Treatment Residual, or C=Comb''nation

a.

i : ! i M i i i

J. Physical state of residual in Item H. 1 "Liquid, 2=-Sludge, 3<=Wot solid, 4= Dry solid.

K. Storage of Item H residual before removai. 1«Melal drums, 2=Fiber drums,3=Abov9 ground tJlî JI it—I
tank. 4-Underground tank, 5<*Stockpiled on grcur j, 6-Holdlng pond/lagoon, 7»Other (ipecify
at right). (Choose up to 4) — .

L Disposal method of Item K residual. Type of disposal site 1=nPubllc landfill. 2-Private landfill, LULZII ii I
3=-Own land. 4»Shipped out of state. 5=>lncinerated. 6=Recycled. 7-Cther (specify at right).
(Choose up to 4) 5a^<;fnlfa 0*3 Prn/AT£

PR 4fiRS 3

•H"..



MEN03531

IM. WHHETO fO«M TO:
4 cf»«*>i â MOMM al Haun

>t. UKtegtn i*K»

FORM III
CRITICAL MATERIALS REPORT

Required by Act 293. PA 1973

DHRUSE ONLV — ACTION
Oe'.le New Change

'• n 2.D 3. p
II a'ld'ticnat Form Ilij are -*_•««* (mor? than c..a Critical Mat^ria. ic

please photocopy Form III or request additional forms.

1985

FACILITY NUMBER

B. CRITICAL MATERIAL NAME:
(Pages 16 and 17)

- r*^ - / C,

C. CRITICAL MATERIAL

0.

(Pages 16 and 17)

a. Amount of Item B Used or Manufactured per year. (See
Table At for code.)

b. If over 1,000 IbsTyr., Indicate amount to nearest 500 Ibs.

TABLE Al 0
J
2
3
4
5
6

— -|_,]i_l/ '| >] -|i_ | i i ; |

Olbs. -
less thin 1 Ib. a \Q\
' • 10 ibs. ^~^
11 -100 ibs. i i i i i i i i i i
loi-soribs. b. M M M M M
SCO- 1.000 lbs.
over 1.000 lbs.

E. Mark an X if you want the information in Item D to remain confidential.
Confidentiality only to be requested if the reported information will divulge proprietary processes. D

..F. a Total amount of Item B that was or may have been Discharged in wasttwater per year.

(See Table Al for code.) I I I I I I I I ! I
?). If over 1.000 Ibs^yr.. indicate amount to nearest 500 Ibs. b- ' — ' — ' — ' — ' — ' — ' — ' — ' — •

G. a. Outfall numbers on Form II which discharge this
critical material.

b. Amount of Item B discharged cut each outfall.
(See Table A1 for code number.)

c. If over 1,000 IbsVyr.. indicate amount to nearest
500 Ibs.

a. \_M_£\

a.

a.

b. $ c. I I I M I I I

b L2j c. M M M M

b. fcAj c. M M M M

a. I I M b. LJ c. I M M M I

a. I I M b. LJ c. M M M M

a. L_LU b. LJ c. LJ_LU_LJJ

H. a. Amount of Item b that was or may have been contained in residuals per year. (See Table i. L^J .
A1 for code.) • ' •- ' -~~

b. If oven,000 Ibs-.yr.j indicate amount to.nearest 500 Ibs. P M I M I I M
. _ - __. , . . ... __

I. Source of residual in Item H. P=Production Process Residual, • ;.
vV= .Vastewater Treatment Residual, or C=Combination LiiJ

J. Physical stale of residual in Item H. 1 =Liquid, 2=Sludge. 3=Wet solid, 4=Dry solid. I ̂ ,
\_<j

K. Storage of Item H residual before removal. i=Metal drums, 2=Fiber drums, 3=Above ground \ / r \ \c_\ \ 11 |
tank, 4=Underground tank, 5=Stockpiled or- gicund, 6=Holding por.d/lagoon, 7=Other (jpecify
at right;. (Choose up to 4)

Disposal method of Item M residual. Type of disposal site 1= Public landfill, 2=Private landfill,
3=Own land. 4=Shipped out of state, 5=lncineiated, 6=Recycled, 7-= Other (specify at right).
(Choose up to 4) ,)» oSCi lf& dj

_?J LZJI i I I

</7/o
43AB-B



J .«*1E'EO 'CPU 'O
)•" . l

'3 -.or,.

FORM III
CRITICAL MATERIALS REPORT

Requ-rad br Ad m PA 1973

DNR USE ONLY —ACTION
OelMe New CHange

». n 2. n 3.n

If additional Form llti are needed (more than one Critical Material.to report)
>.le«se photocopy >~orr.i '.S or request aodlllonal forms.

1985

NUMBER

J.-UTICAL ..1A1ERIAL NAME:
(F-a;es 16 and 17)

GITICAL MATERIAL
n^tvtw t c

ig.s 16

Amoiint
TaCie A .
If over 1

and 17)

c< :t«m B Used or Manufactured per year. (See
for code.)

COO ibsVyr.. Indicate amo'jnt to nearest 500 Ibs.

7A8LEA1 «
1
2
3
4
t
a

li'i-'r

Olta.
lea Uten t Ib.
1-10 lb».
ll-IOOIbs. 1 1 I 1
101 - MO Ibs. b. 1 [ .\ _
SCO- I.OOO ib*
over 1 000 tin.

1 ̂ VJI^I ' 1 f\

-.y
M M 1

- an X if you want the information In Item D to remain conildentlal.
only to be requested if the reported Information will divulge proprietary processes. D

Total amouni of Hem B that was or may have been Discharged In wastewater per year.
Sea Tao(e AI for code.)

i even.000 Ibsyyr.. Indicate amount to necrest 500 lbs. b-

''all numbers on Form II which discharge this
^^ ' malarial,
^^nl of Item B discharged cut each outfaJI.
B^Tabla A! for code number.)
eve.- i.GCO IbsVyr.. indicate amount to nearest

JO ibs.

•. 10010 1 h.|4l c. 1 1 I I 1 I I 1

_.|0P|/| K 131 C. 1 1 | | 1 I I I

.. \o\o\z\ b ^1 „ i i i i i i i i
„ 140144 ,. 13J - 1 1 1 1 1 M 1

. 1 H U LI - ! 1 I I HI 1

. ! 1 I K 1 1 - 1 1 1 I I I I 1

f item B that waa or may have been contained in residuals per year. (See Table
A"• for code.)

•5 if over 1.000 IbsVyr., Indicate amo-ot to nearest 500 lbs. b. i i i i : ! i i
Source <->f residual In Item H. P« Production Process Residual,
•v° Waste water Tr.atrrent Residual, or C=Combination

-'• ysical s:afe of residual In Item H. 1-Liquid. 2-Slu6ge, 3=Wet solid. 4-Dry solid.

Siorage of item H residual before removal. 1 "Metal drams, 2-F1b.r drums, 3-Above ground [T\\& 11 II I
tank. 4>Unde-ground tank. 5-Stockplled on ground. 6-Holdlri pond/lagoon, 7-Other (specify
at right). (Choose up to 4} • • . .

- '.ip lo 4)

Disposal method of Item H residual. Tyoe of disposal site 1-Public landfBI. 2-Prtvale landfill. (SjlTjl || |
3-Own land, 4-Shipped out ol state. 5-lncirwrated, 6-Recyded. 7-Otrwr (specify at right), i .

C. /./•.. I-J *,, /J-..i>.«ttf I * r\i\JUOifll /£u G<\

PR 4886-6



I{1» fCAU T(»

««. _*•_*•,. -WOt

FORM III
CRITICAL MATERIALS REPORT

Required bv Act »\ PA. 1972

PDNRIUSE O N L . — A C I ION
t>« •>'* N»«r o y^, I

I. D 2.111 3 - L J I

If additional Form III? a»e needed (mere than one Cri''cai Material l o re-*.-. t>
please photocopy Form III or request additional forms.

fflHttlBl F \CiLIT Y NjMFgEF.

mcl9 rq'TinA! "ATPBIAL NAMP- _ _ X'.V fl-/J | Q t 5

{Ha (Pag.sl6ar.d17)

miH CRITICAL MATERIAL
ffmfflHH "(Iftj'.UFTFfl IVtlMHrn ,

HHS 'r''?£S 1 5 and 17)

JSslfisI TABLE »l
Ifislfiiia *• Arnounl °! l!em B Used or Manufactured per year. (See
lllllS Table Ai fcr code.)
IpljffijH -• 'I over 1,000 IbsVyr., Indicate amount to nearest 500 Ibs.

IP 11

^* i^~- 1 ̂ ~

0 0 It*
1 fe» Ihvt 1 Ib.
2 1-10 It*.
3 1 1 • 100 Iris I I I
4 101 -500IM. b. 1 1 1
5 500-1. OOP <ts.
* over I.OOO lbs.

!f|S~;$?a| Ma:K an X if ycu want Ihe information in Item 0 lu remain confidential.
iwP l̂lSl Confidentiality only to be lequested if Ihe repoMed Informallon will divulge proprietary processes.

gHlfP • a. Tola! amount ol Item B that was or may have been Discharged In
iSea Table Al for code.)

S$^Pfl b- (f ever i.OOO Ibs^yr.. Indicate amouni lo nearest 500 Ibs.psi-2
^^^ • -. Ct'llail nu.Tcors oo Form II which discharge this
|̂H| crit ical rna:?riai.

MBBJ® t- A'nount el iiem B Jischargod oul each outfall.
fSpjpi •'•"" ~ 'See Table A i lor cooa number.) " •-. - .
HHHs :• ;f ?ver 1,GC; Ibsj'yr., indicate amount to nearest

Hi ":o 'bs"

nSHlfr

wasiewaler per yea,',

b.i 1 1

*. \2\C\6\ h. l_4 c. L
a. \0 K1 1̂ | „ |3j , L

a. I I l . - l b-.U c L

- 1 M 1 fr |_J c 1
. 1 1 1 1 K U - L

. M 1 1 h U c L
^Sra '̂  a- Amou.it j< Item B that was or may have been contained In residuals per year. (See Table

Al for cede.)
fcP|ll b. l? over :, 000 Ibfi^yr., indicate amounf lo nearest 500 Ibs. b 1 i

mi
^B w-Wasta.vater Tfealmsnt Hesldual. or C=Comtinalionpa
iii
^1 J- physica! state ol 'esidual in Item H. 1 -Liquid. 2<=Sludga, 3=»Wet

P|
i|J| K. Storage ol H»m H residual before removal. 1=Me!ai drums, 2=Flt
^a tank, 4=Underground tank. 5=Slockpiled on groi id, S=Holdlng po

at right). (Choose up to 4)

solid. 4= Dry solid.

)er drums, 3 'Above ground
nd/Iagoon. Toother (specli/

SJjjv l_ Disposal rralhod of Item H residual. Type of disposal site 1=Putllc landfill. 2=Priv«ltf landfill.
H^̂  3-»Own !and. 4=Shippod out of slate. 5=lncln9raled, 6=fiecycJed, 7-=Olhur (specify at rlgrOl
IIB /rh«««.,nM4) 5uJb<oil.?o f)^ r£\'\t

., .,
1^1 —-'I *-' i ^* ( / ' / i

-IrVUWl/ ITI

a. LTJ

1 1 1 M M

G

M i i i i i

1 M M M

I I ! I I I I

LI I.I M 1

M 1 M M

1 1 1 M M

M i 1 1 M

a. l£_

M M 1 M

y

yj
l̂ JlidUU

L3JHJUU

PR 4SAA-9



MEN03534 I
FORM III

CRITICAL MATERIALS REPORT
Requited by Act 293. PA 1973

U«f) uSt UUL i —
Oe'eie Se* diano

.D 2.J 3.L'J

K addllloral Form Ills are needed (more than one Critical Material to report)
p.__j.a i;hot.icopy FciOi !ii <ji request aodinonal lorms.

19*5

FACILE NUMBER

CRITICAL MATERIAL NAME"
(Pages 16 and 17)

CRITICAL MATERIAL

;Pages 16 and 17)

a. Anount ol Hem B Used or Manufactured per year. (See
Table Al for code.)

b. II ove<- 1.000 Ibsjyr.. Indicate amount io nearest 500 Ibs.

TABLE At C
i
2
3
4
5
8

--£_

Olbi
ten thm i Ib.
i • to ib-
ll-IOOIbt i •
toi-sooibs. b. ! L_
500- I.OOO IbJ.
over I.OCO Ib*.

^ *^1 ' TJ_-* |_^ i *s | ' ; ( |

a. [Oj

M M M I I

Mark an X if you want the Information in Item D tc remain confidential.
Confidentiality only lo be requested K the reported Information will divulge proprietary processes. G

&. Total amount of Hem B that was or may have been Discharged In wasiewaler per year.
(See table Al for code.)

b. If over l .000 Ibsjyr., Indicate amount to nearest 500 Ibs.

a. Outfall numbers on Form II which discharge this
critical material

b. Amount of Hem B d'scharged out each outfall.
(See Table Al 'or code number.)

c. l.' over 1,000 Ibs7yr.. indicate amount lo nearest
iOC Ibs.

a.

a I I I IK I . I

K. a. Amcun' of Item B that was or may have been contained !n residuals per year. (See Table
Al for code)

b. if over 1.000 Ibs7yr.. Ir.j'cals amount !o nearest 500 Ibs. b.

Source of residual In Item H. P=ProducHon Process Residual,
W-Was'9watar Treatment Residual, or C=Combinallon

Physical state of residual In Hem H. 1 -Liquid, 2-Sludge. 3-Wet solid, 4-Dry solid.

K. Storage of Item H residua! before removal. 1-Metal drums, 2-Flber drums, 3-Above ground
tank, 4-Underground tank. 5-Stockpiled on grcur J. o-Hold Ing pond/'agoon. 7-O(her (spffclf',
at right). (Choose up to 4) •

g4! '_ O'sposal melhod of Item K residual. Type of disposal site 1-Publlc landfill. 2-Prlvale landfill, |3J LZJI II I
3-Own land. 4-Shipped out ol slate, 5-Incinerated. 8-Recycled. 7-<?the.- (specify at right).
(Chcos* up lo ^) «i.4L'

PR 4688-8 H«c« f r



MEN03535
COMn.tieO'OfW-10

XOTt
••9. MfcMgw 'W0>

FORM III
CRITICAL MATERIALS REPORT

r Ncl 29T. FA 1872

UNR USE ONLY — AC IIUN

Oelele Ngo Ciunae

•D 2.n 3.n

II additional Form Ills are needed (mor« than ons Cri»'-a! M^'crial V» re^vM) 19J5
please photocopy Form III or request additional forms.

FACILITY NUMBER • 1013k? k* i/
CRITICAL MATERIAL NAME: AJ / C ̂  E L.

(Page* 16 an. 17)

CRITICAL MATERIAL
PARAMETER NUMBER
(Pages 16 and 17>

TA3LEAI 0
a. Amount of Item B Used or Manufactured per year. (See '

Table Al for code.) *
b. If over ..000 IbsVyr.. Indicate amouni to nearest COO Ibs. «

oib«
ten then 1 Ib.
I- 10 Hn
1 1 - too MM.
101 -Wolf*.
SCO • t.OOO 'bs.
over I.OOO Ibi.

i i i
b. I __ I __ L

Ma.-K an X if you want the Information in Hem 0 lo remain coniidenlial
Confidentiality only to be requested If Ihe reported Information will divulge proprietary processes. n
a. Total amount of Item B that was or may have been Discharge In wastewater per year.

vSee Table A1 lor code.) I I I I I '
b II ov«ir i 000 IbsJyr.. Indicate amouni to nearest 500 Ibs. b-'—'—'—'—'—'

a. Outfall numbers or Form II which discharge this
cr-tica1 material.

b. Amount of Item B discharger* out each outfall.
(See Table Al for code number.)

c. ' over 1.000 ibsv'yr.. indicate amount to nearest
"UO Ib-.

a. e. I II I I M i

a. I I I I b. U c. M M M M
a. J I M b. U c. M M M I I

a. I M I b. LJ c. M M M I I

a. MM b. LJ c. M M M I I

.. I I I I b. LJ c. M M M I I

H. a. Amount of Hem B that was or may have been contained in residuals per year. (See Table
A1 for code )

b. If over 1.000 IbsYvr.. Inai^ale amouni to naaresl 500 Ibs.

Source of residual In Hem H. P= Production Process Residual.
W=-Wast6kYiter Treatment Residual, or C -Combination

b.LLLLLlJJ J

J. Physical state of residual In Item H. 1 -Liquid. 2-Sludge. 3-YVel solid. 4=Dry solid.

K. Siorage of Item H residual before removal, i ̂ Melal drums. 2=Flbor drums, 3«-Above ground \H\ fa 11 11 |
tank, 4-Underground lank. 5-Stockoiled on ground. 6-Holdlng pond/lagoon. 7-Other (specify
at right). (Choose up to 4) —

L. Disposa! melhod of Hem H residual. Type of disposal site 1-Public landfill. 2^Prlvale mnd.lll. QJlZJI II I
3-Own land. 4-Shlpped out of stale, 5-lnclnerated. 6-Recycled, 7-<31her (specify at right).
(Choose up lo 4) J



MEN03536

FORM III
CRITICAL MATERIALS REPORT

Aeqvlrad by Ad 293. P V 197?

DNR USE UNLI —
Oeleir H*~

i.D 2.C
Ch*iae~j
3.D i

If additional Form Ills are needed (more-man one Critical Material to report/
phoiocupy Form III or request adcitional forms.

19S5

FACILITY NUMBER

CRITICAL MATERIAL NAME:
(Pages 16 and 17)

?. V

CHITJCAL MATERIAL

m tPa;es 15 and i7)

• JL Amount of Item B I/Bed or Manufactured per year. (See
B Table A1 for code.)
I b. If over 1,000 itisJyr^ indicate amount lo nearest 500 Ibs.

TABLE At 0
1
i
1
4
S
a

Olbs.
feu den f Ib
1 • 10 IM.
1 1 • tOO Ibi. I l l
101 - SCO Ibs. b. 1 1 1
503- I.OOO Ibi
cnf I.OOOItr*.

w~\ 1 Fl ̂ ^-J \(^JlS~\.\ 1 I

a. 1C]

1 I I ! M 1

Ma.'< an X If you want the Inlormbllcn in Hem 0 to remain confidential.
Confidentiality only to be rscuested If the reported information will divulge propnetary processes. n
a. '"oui amount ol Item B that was or may have been Discharged In wastewater per year. a j£j

(See Table Al for code.) I ' I I I I 1 I I I
b. :( over 1.000 Ibs.yr.. Indicate amount to nearesi 500 Ibs. b-1 M M 1 | I ,.._J

p

Cuifall numbers on Form II which discharge (his
critical material.
Amount of Item B discharged nut each outfall.
lSe» Table A1 for code number.)
' over 1,000 Ibs7yr.. indicate amount to nearest

500 :bs.

a. MM „. U c. I I I M M !

? -1 I I I b. U c. M M I M t
1 'JJ b. U e. M M M Ma.

a. I I I I b. LJ c. I M I M M

a. M M b. U c. M M M M

«. LLLJ b. U c. 1 I I I I I ! I

-

a. Amount o.'Itam B that was or may have been contained in lesiduals per year. (See Table (
Al for code.)

D. if "over t.COO IbsVyr., (ndlc:(e amount to n-aresl 500 'bs. b. j | j | | | [_

Source of r<riidual Ir. Hem H. P-Production Process Residual,
'TV=VVaslfc»v.3:cr Treatment Residual, or C-Combina!lon

.LI,
i_l

y

J. Physical stele of rasWual In Item H. 1-Uquld. 2-Sludge, 3-Wet solid, 4-Dry solid. L_J

K. Storage of Item H residual befpnj removal. 1-MetaJ drums, 2-Flber drums, 3=Abov» pround |i£Jl4jl_JLJ
tank. 4-Underground lank, 5-Stockpiled on ground. y-Holdlng pond/lagoon. 7-Other (specify
at right). (Clioose up to 4) • ————

Disposal melhod of Hem H reiidual. Type of disoosal site 1-Public landfill, 2-Prfvale landfill. 13JQJI ILJ
3-Cwn land. ^-Shipped out of stale, 5-lnclnerated. 6-Recycled, 7-Oth*r (specify p right).
(Choose up !o 4)

PR Fto* 97



MEN03537

FORM iii
CRITICAL MATERIALS REPORF

» » Reared by ~- t_X3-£-L*i 972

: Jiiil Ubc UNLi - A-.\ ,.
0«I«I0 New Cliano,

i. n 2.n 3.n
v A * • •

if additional Form Ifls are neetf̂ îore than one Critical Material to report) ' °°°
if phot .«:opv Fort1 in n. '_qup«t qdcMII" al .c."*:̂ .

F."i"*1l iTY NlfMRFR - i - —

1 CfllTirAl MATPFilAL NAMP- ,,„_ ;2: J O O

(Pages 16 and 17)

CRITICAL MATERIAL
PARAMETER NUMBER • •— —
(Pages 16an<i 17)

? Air.ou.it ol item B Used or Manufactured per ye
Table A1 tor code.)

b. If over 1.000 IbsVyr., indicate amount lo nearest

j

Mark an X i: you want the information In Item D lo
Confidentiality only to be requested if the reported

fc I -^ |2| xl *
(L I-H & \u

... .. - fe- If1' l( 1 A_l ^ 1 *.!/.-^ L'-|l-i'*»l — >l J\u

TABLt Al B - 0 Ibs
ar. (See < >•» 'h»n < ib.

J l • to ib .̂
3 11* tQO lt)t. 1 1 1 1 1 l l

500 IbS. 4 101- 500 Ir*. b. M 1 1 M 1
S 500- 1.000 Ibs.
8 over I.OOO Ibs.

remain confidential
information will divulge prcprietpry processes.

1 / 1 ct\If 1 /I

1 <-^'\ \

\ \

D

a. Total amount of Hem B Ihat was or may have been Discharged In wastewater per year.

(See Table Al lor code.) I I I I I I I I I I
D. if over 1.0CO Ibs-yr.. Indicale amount lo nearest 500 Ibs. b-'—'—'—'—'—'—'—'—'—'

3. Cuifa;l n'j—.p»rs on Form II which discharge ii-.is
critical maleriai.

6. AmoLT.t cf H,m B discharged out each outfall.
{3ee Table Al lor cods number.;

••:. If over 1.CCO Ibsyyr.. indicate amount to nearesi
500 Ibs.

a. \0\0\0\ b. c . M M M I I

b. I3j c. M M M M

b. If / j c. I I I I I M I

a. Ig t \4\ b. 15J c. I M M II i
a. I M I b. U c. I I I M I M

a. M M b. U c. M M M M

BH. a. Amouni of Hem B ihat was or may have been contained in residuals per year. (See Table
Al for cods.)

b. If over I.OOO IbsYyr.. Inc -ale Amount to nearest 500 Ibs. b. I L I M I II I

i. Sv. jr:e of .-?s:dual in i;Bu. ii. P= Production Hrocess Residusi, .. •,
W-Waste-vsler Treatment Residual, or C=Combination til!

J. Physical stale of residua: In Item H. -1-Liquid, 2-Sludge, S^Wet solM, 4-Dry solid. \^\

K. Storage of !tem H residual before remova!. 1=Melal drums, 2=Fiber drums. 3-Above ground Li£Jl̂ jLJI I
lank, 4-Underg'ound tank. S-Stockpiled on ground, 3=Holding pond/lagoon. 7-Othor (specify
at right). (Choose up to 4)

L. Disoosal method of Item H residual. Type of disposal site 1 = Publte landfill. 2=?rivale landfill. 12J l2J I II !
3=0wn land. 4=»Shipped out of slate. 5=incineraled, 6=Recycied, 7=Other (specify at right).
(Choose up to 4) >5.{b5gl_Lgn

PR 4888-. 37



FORM III
CRITICAL MATERIALS REPORT

neqo_ed by Act ZHL PA. 1*7J

D N H USE V . N L I - A C T I O N
Oette Ne«r Cneno.

i.D aP iQ

additional Form Ola are needed (more than one Critical Material lo report)
please puCiocupy Form ID or request additional torns.

1985

MEN03538

,ER

ATERIAL NAME:
.Pages 16 and 17)

(L U g g M l ,j M

,L MATERIAL
vIETER NUMBER

,es 16 and 17)

TA8UA1 0
4. Amount of Item B Used or Manufactured per year. (See >

Table At Tor code.) \
b. H over 1.000 IbsTyr., Indicate amount to nearest 500 Ibs. 4

oiia.
lea lien > Ib.
t -10 Of.
11-100 Its. I I I I
.01-SCO lbs. b. I I ! I
500-1.30010*.
goat !.000 lbs.

M I M I

Mark an X if you want Ihe Information In Hem D to remain confidential.
Confidentiality only lo be requested If the reported information will divulge proprietary processes. D

a. Total amount ol Item B that was or may have been Discharged in waslewater per year.
(See Tabie A1 for code.)

* 's. » over i.ow/ lasjyr., moicaie amount to nearest 500 ms. • •

"^utfall numbers on Form II which discharge this
• itical material,

mount of Item B discharged out each outfall.
(See Table Ai for cede number.)

c. if over 1,000 IbsJyr.. indicate amount to nearest
500 Ibs.

•.IWPI h. M e. LI

*\0\e\l\ b U c. Li

. WW „ j^J t | |

„ \0\0\d\ b |5| c Q
- I I | | K ( I . i |

I I II I I
M M ! )

I I I M I

I I I I M

I I I I I I

a. JJJb.U M

a. Amount of Item B that was or may have been contained in residuals per year. (See Table
AI for code.)

o. If over 1.000 Ibs/yr., indicat*. amount fo nearest 500 Ibs. b.

Source of residual in Item H. P-Productlon Process Residual,
A'-Wastewatcr Treatment Residual, or C=Combinatlor-

Physical state ol residual in Item H. 1 -Liquid, 2-Sludge, 3-Wet solid, 4-Dry solid.

Storage cf Item H residual be'ore removal. 1-Metal drums, 2-Flber drums, 3-Above ground
tank. 4v.Underground lank. 5-Stockpiled on ground, 6'̂ widlnc pond/lagoon, 7-Other (s(J*clfy
at right). (Chocse up to 4) ________

PR

41/7

Disposal method of Hem H residual. Type of disposal site 1-Public landfill. 2=Prtvate landfTII. QJtZJI II I
3-Own land. 4-Shipp«d out o. state. 5-Incinerated, 6-Recyded, 7-Other (specify at right).
. Choose up to 4) _3r^..J.rs

2?



MEN03539

. sucrugan 4490B

FORM ill
CRITICAL MATERIALS REPORT

Required by Act 293. P> 197?

If additional Form Ills are needed (more than one Critical Mstr
please photocopy f-orm III or request additional for

Ulc jll_l —
C. u

n 2C 3 L
">PO I' 1985

FACILITY ' ! - ! :~J
CWTICALMVTERiALNAM= -C/I ~ ft- hu T-VL. ~ ib ,

(Pages 16 and 17) /

CRITICAL MATER'AL

3.

(Pages 16 and 17)

a. Amount of Item B Used or Manufactured per year (See
Table Al lor code )

b If over 1,000 Ibs.'yr . Indicate amount to nearest 500 Ibs

TABLE A1 0
1
2
3
4
5
6

0 IM
less than 1 'b
1 \Qi?*
II-IOOISJ 1 1 1 1 1
131 500 Ib. b I I 1 [ j
500 1 000 Ihs
nver 1 COO Ib;

i l£|

_J U

Mark an X if you want the infc'm? on In item 0 to remain confidential
Conlident'ality only to be 'requested if the reported information will divulge propne ry processes D

e. o Total amount of Item B that was or may have been Discharged in wastewater per year
(See Table Al for code )

b if over 1 CCj ibsJyr. indicate amount tc nearest 500 lbs I I I M M I I I

G a Outfall nuTibers on Form Ii which oischaige ttiis
critical material

o Amcunt of Item B discharged out each outl'll
(See Tab e A1 for code number)

c if over 1,000 il'sVyr. mdic, ie amouni to nearest
SCO ibs

a I- i^lcS> b (_B c M I. i I I M

a MM b LJ c I I I ! , ! I i

a MM b LJ e M M M I I

a Li_U b LJ c I I I M M I

a 1 M i b LJ c I I ! ! ! M I

J b U c I I I i I I ! I

H. a Amoun; of Item B that was or may have been contained in residuals per year (See Tabie
A1 for "ode )

b If ove i 000 IbsYyr indicate amount tc nearest 500 Ibs t)

I. Source of residual in Hem H P=Production Process Residual,
W=»Vastewa(er Treatment Residual, or C-Combination U

J. Physical state of residual in Item H 1 -Liquid. 2-Siudge, 3=Wet solid. 4 = Dry «oTid
U

K. Storage of Item H residual before removal 1=Melal drums, 2-Fiber drums. 3-=Above g-ound | || || | j |
'ank, 4-Underground tank, S-Slc'rip-led on ground. 6=Holding ponddagoon, '-Other (specify
at right) (Choose up to 4)

L Disposal method oM.pm H residual Type of disposal site 1-Public landfill 2=Pnvaie landfill | || || || |
3=0wn land. 4=Shipped out of stale, S=lncnerated, 6=Recycled. 7-Otf.er (specify at right)

(Cfxose up to 4) ^^___

PR 48K8-0 ?7



MEN03540

FORM HI
CRITICAL MATERIALS REPORT

. "A .1972

DNR USE ONLY — ACTION
Delete itew Cfi-nqa

'.p 2.n 3.n
if additional Form Ills are needed (more than one Critical Material to report) 1935

oJeasa pho'ococy FOTH III or request additi"npl 'orris.

m
K&nH F^rtl ITY NUMRFR

HJ| 3. CRITICAL MATERIAL NAME' .' Ji»JS (̂ 1- Oh V/ 1 Jl £> y !

H| (Pages 16 and 17)

PI
|1| r. CRITICAL MATERIAL
Eufl P'VR^M^TEn NUMBER — ••— •
HI (Pices 16 and 17)

|PI TABI.fi At
ill n a. .Ar-ou-it of Item B U«ed or Manufactured per year. (See
i|| Table Al for code.)
JH| b If over 1.000 Ibs/yr.. indicate amount to nearest SCO Ibs.

> Pr4TWAt_fl.T6"
'

*> l/'li^l

0 0(6i
1 less men 1 Ib.

4 101 -500 Ibs. b. 1 II 1
S 500- 1.000 <bl
6 over 1 .000 Ibi.

S!
Ipi I WarK an X i! you want the information in Item D to remain confidential.
jj\ Confidentiality only to be requested If the reporteu nformatiort will divulge proprietary processes

1M F. a. Total amount of Item B that was or may have been Discharged in
H! (See Table Al ior code.)
E r̂a'
O b If over 1.000 IbsJyr., indicate amount to nearest 500 Ibs.

^^^ a. Outfall nt-nibers on Form Ii which discharge ihis
|̂ B cntical matensl.
1̂ ^ b. Amoun» of Item B discharged out each outfall.
M (See Table A1 for coi.e number )
.3 c. If over 1,000 Ibs7yr.. indicate amount to nearest

""

wastewater per year.

b.l II I

a. l£lcl-1 h |f£] c. 1 1

a. Î IOl̂  b [2J c ! !

..i^i</fr \3\ - i i

. 1 1 1 1 K U - 1 1

. 1 1 ! 1 r. LJ r LJ,.

, | | II K U - LI

8 H. a. Amount of Item B that was or may have been contained in residuals per year. (See Tabie
ij A1 fcrcDda.)
| b. If oveM. 000 IbsVyr.. indicate amount to nearest 500 Ibs. b. 1 j 1

r.Bio|<?|/|9
'

/1/|7|5?un

1 i II 1 1

D

1 1 1 1 M

1 I I ! I I

1 1 1 I ! 1

II M 1 1

M II M

M M M

M i l l !

M M M

!. S-urcajjf -esidual in "?rr u P-Proiuctlsn Process P.asî ual. i / j
•" W-WasTewater Treatment Residual, or C=Combination ~ , ---^

J. Physical state o/ residual in Item H. 1 ̂ -Liquid, 2-Sludge. 3= Wet solid, 4-Ory solid.

!
(dl

K. Stur^ge of Item H residual before removal. 1--Metal drums, 2=Fiber drums,.3-Above ground
tank, 4-Underground tank, 5-Stockpiled on ground, 6<=Ho!dlng pond/lagoon, 7-Other (Specify
at right). (Choose up to 4} _________

L. Cispcsal method
3-Own land.
(Choose up to 4)

thod of Item H residual. Type of disposal site 1 -Public landfill. 2=Pn\ ate landfill. I3J L2J I _ i i _ I
. 4-Shipped o-ji of state. S^lncinerated, 6-Recycfed. 7-,Other (specify at right).

PR 4488-6 Pago 27



MEN03503

=LEASE ==-_=N COMPLETED FORMiSi TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -v
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR_»
PO BOX 30273
JVNSING Ml 48909-7773

ONR USE ONLY-ACTION
Delete New Change

'.n 2.n 3-D

PHONE (5'7, 373-4621
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT! JURISDICTION.'

SEE INSTRUCTIONSAND SAMPLE FORMS, p. 30-32. If additional Form Ills are neeaed (more than one Critical Matenai to report), please
photocooy.

A. FACILITY NUMBER- 3 o o

B. CRITICAL MAFERIAL NAME.
(Pages 21 -29) _ TbLuENJE

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

D. a. Amount of Item B present on-site during year isee
definitions, pages 30-31. See Table A1 for coae

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 - Olbs
• = less than 1 IB
2 - 1-10ibs.
3 = ll-100lbs
.1 - 101-500 Ibs.
5 - 501 -1.000 Ibs.
6 - over 1,000 Ibs.

a. L3J

b.

Mark an X if you want to reauest consideration for the information in Item D to remain confidential.
Confidentiality to be grantea only if the reported information will divulge proprietary processes.
See Instructions, page 31. ana answer questions on reverse side of this form. I—!

a. Total amount of Item B that was or may have been discharged in wastewater dunng year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skio G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

lOj

b.

G. a. Outfall numbers on Form II which discharge this
Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code numoer.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a. L

a. L

a. L
a. L
a. L
a. L

! I I b. I

I I I h. I

' i I h. I

i i I h. I

! i I h. I

I I I h. I

' r I I I I I I I I

r I I I I I I I I

- ! ! I i i I I I
1 r ! I ! I I I I I

1 r 1 1 1 ! 1 1 1 1

1 - 1 1 1 1 1 1 1 1

H. a. Amount of Item B that was or may have been contained in residuals aunng year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. L

a.

1. Source of residual in Item H. P = Production Process Residual. I [ ^_
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber arums, 3 = Above-ground tank.
4 = Undergrouna tank, 5 = Stockpiled on grouna. 6 = Holding pona/Iagoon. 7 = Dumpster.roll off box.
8 = O'h(?r (specify at nght) (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary lanafill. 2 = Hazardous waste
^ landfill. 3 = Own land. 4 = Shippea out of state. 5 = Incinerated, 6 = Recycled. 7 = Other (specify at
B nrjht) (rhnn*ip np 1o 4)

LJllJ

LJLJLJLU

I || | LJJ 1<£J

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) HAS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03504
='.EASE RETURN COMPLETED FORMISI TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION *-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY - ACTION
Delete New

PHONE (517) 373-4621
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293 PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WH
VIOLATE THIS SECTION MAY BE ENjulNcD BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTI

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form ills are neeaed (more than one Critical Matenai to repo
photocooy.

A. FACILITY NUMBER • O 3 C

B. CRITICAL MATERIAL NAME.

C. CRITICAL MATERIAL PARAMETER NUN
(Pages 21 -29)

orro

D. a Amount of Item B present on-site curing year isee
definitions, pages 30-31) See Table A1 for coae

b If over 1.000 Ibs./yr , indicate amount to nearest 500 Ibs.

w_ Ix-v 1 i 1 -. l-> 1 «.

TABLE A1 0

2
3
4
S
6

— | VJ I J J |~J nj

Olbs
less than i is

i-ioibs K 1 1 1 1 I 1
n 100 IBS °- ' ' - !,., I... ! ...
101 -500 lbs
501 -1.000 Ibs.
over 1.000 Ibs

E. Mark an X if you want to request consideration ior the information in Hem D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31. and answer questions on reverse side of this form

F. a Total amount of Item B that was or may have been discharged in wastewaier during year.
(See Table A1 for coae.) If the amount of Item B discharged is zero, skip G and
continue with Item H

G. a Outfall numbers on Form II which discharge this
Critical Matenal.

b. Amount of Item B discharged from each outfall.
(See Table A1 for coae number.)

c. If over 1.000 Ibs./yr, indicate amount to nearest
500 Ibs.

a I '

a I '

a. I

a. ! '

a I '

a. I '

_J b.
j b.

' b.
1 b.
1 b.

i b.

LJ
LJ
l 1
LJ
LJ
LJ

r 1

c 1
c 1

c. 1

c i

c. 1

1 1 1
! 1 1

1 1 i

I 1 1

1 1 !

1 1 I

H. a. Amount of Item B that was or may nave been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs. b. I I I I I I

Source of residual in Item H. P = Production Process Residual"
W = Wastewater Treatment Residual. orC = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry sond.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums. 3 = Above-ground tank. > . i
4 =• Underground tank. 5 = Stockpiled on grouna. 6 = Holding pona/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at nght). (Choose up to 4)

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill. 3 = Own land. 4 = Shippea out of state. 5 = Incinerated, 6 = Recycled. 7 = Other (specify at
nght). (Choose up to 4)

LJL.

PLEASE RETURN COMPLETED FORM(S) II! WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDR!

PR 4888-6



MEN03505
BLEASE HE~URN COMPLETED FOPMISI TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -»-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR-t
PO BOX 30273
LANSING Ml 48909-7773

PHONE (5171 373-4621

DNR USE ONLY-ACTION
Delete New

tn 2.n
Change

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOfJED BY ACTION COMMENCED BY THi- ATTORNEY GENERAL IN A COUFTTOF COMPETENT JURISDICTIONS

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form ills are needed (more than one Critical Matenal to report), please
photocooy

O 3 0 o \ 9

B. CRITICAL MATERIAL NAME.
(Pages 21 -29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages2l-29)

-HC|L|A|S|S|OlZlZ|

D. a. Amount of Item B present on-site during year isee
definitions, pages 30-31 ) See Taoie A1 for coae.

b. If over i.OOO Ibs./yr , indicate amount to nearest 500 Ibs.

TABLEA1 0 =
1
2

4
5
6

= oibs. a. i«3'
less man 1 ib
1'10lbs h I ' I I I I I I I '
101 -500 lbs
501 -1.000 Ibs.
over 1.000 Ibs

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31. and answer questions on reverse side of this form. U

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b.

a.

7 -

G.

H.

a. Outfall numbers on Form II which discharge this
Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for coae number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a |0l0l3l

a. I ' ' I

a. I ' l I

a. I ' ' I

a. I ' I I

a. I I I I

a. Amount of Item B that was or may have been contained in residuals dunng year. (See Tat
code.) If the amount of Item B in residuals is zero, skip 1 thru L, this form is complete,

b. If over 1,000 Ibs^yr., indicate amount to nearest 500 Ibs.

b llJ

b LJ

b l
b. i :
b. LJ
b. LJ

ileAl for

b. L

r 1 1 1 1 1 1 1 1

r 1 1 1 1 I 1 1 1

- 1 1 1 1 1 1 1 I

- 1 I 1 1 1 1 1 1

r 1 I 1 1 1 1 1 !

r. 1 1 1 ! 1 1 1 i

a.dj

1 1 1 1 1 1 ! 1 1

- , I. Source of residual in Item H. P = Production Process_Residual,
W = "Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank.
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box.
8 = Other (specify at right). (Choose up to 4)

LJLJ

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste | | | | jjpj \~[ \
landfill. 3 = Own land, 4 = Shippea out of state, 5 = Incinerated. 6 = Recycled. 7 = Other (specify at \ i ,
nght). (Choose up to 4) Sub-SoAe. o^ P«-»vKfe. \o.«%j -

PLEASE RETURN COMPLETED FORM(S) HI WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03506

DNR USE ONLY-ACTON
Delete New Change

2.n 3-D
1994

=LEA5= RETURN COMPLETED FORMIS1 TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATETHIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to repon), please
photocooy.

FORM III
CRITICAL MATERIALS REPORT

0 3 O 0 1 °l
B. CRITICAL MATERIAL NAME:

C.

D.

(Pages 21 -29)

a. Amount of Item B present on-site during year isee
definitions, pages 30-31). See Table A1 for coae.

D. If over 1.000 lbs./yr, indicate amount to nearest 500 Ibs.

_ ^ I/-. I/ IA_ I«C IC IA I 1 01

TABLEA1 0
1
2
3
4
5
6

oibs. a. l£j
less than 1 1b.
100IBs- K I I I I I I I I I
IMOOIb" "- ' ' ••
101 -500 Ibs.
501 -1.000 Ibs.
over 1.000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I

G. a. Outfall numbers on Form II which discharge this
Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code numoer.)

c. If over 1.000 lbs./yr, indicate amount to nearest
500 Ibs.

a. |CnOi->! b. {2=1 c. I I I I I I I 1

a. I I ' 1 b. LJ c . I " I I I I I I I
a. I ! ' b. LJ c. I I I I i l I I
a. I l l " b. LJ c. I I 1 I I I I I
a. I l l 1 b. LJ c. I I I ! I I ! I
a. L_l b. LJ c. I I I I I ! I I

H. a. Amount of Item B that was or may have^been .contained in residuals during year. (See Tabie A1 for
code.) If the amount of Item B in'residuals is zero, skip I thru L, this form is complete.

a.

b. If over 1,000 Ibsjyr., indicate amount to nearest 500 Ibs. b. l l I I I I I I I I

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

Lt_Jli5_J

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid. 4 = Dry solid. Qj

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above-ground tank, j j [J-£| ^£j ^Tj
4 = Undergrouno tank. 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roil off box.Undergrouno tank. 5 = Stockpiled on ground
8 = Other (specify at right). (Choose up to 4)

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill. 3 = Own land. 4 = Shipped out of state. 5 = Incinerated, 6 = Recycled 7 = Other (specify at >

n frhnnse nn tn A.\ S->b-^ft>l«.d OO, 1>r\oCV«.

LJLUlklLZj
right). (Choose uo to 4) T»r\

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03507

PLEASE RETURN COMPLETED FOHM<S> TO
ACT 293 REPORTS
SURFACE WATER DUALITY DIVISION -v
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR1>

. PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Change

3,n

PHONE 1517) 373-4621
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BS ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If adoitional Form II Is are neeaed (more than one Critical Material to report), please
photocooy.

o 3 0 O I <t

B. CRITICAL MATERIAL NAME:
(Pages 21 -29) _ CvARoMiufA

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages 21 -29)

K.

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31 ). See Table A1 for coce.

b. If over 1.000 !bs./yr indicate amount to nearest 500 Ibs.

TABLE A 1 0

2

4
5
6

Olbs.
less ttian 1 ib.
1-lOlbs. ,
11 100 Ibs "- ' ' • '• ! •» !•••
101 -500 lbs.
501 -1.000 lbs.
over 1,000 Ibs.

a. [3_

1 1 1 1

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31, and answer questions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

G.

H.

a. Outfall numoers on Form II which discharge this
Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code numoer.)

c. If over 1.000 Ibs./yr.r indicate amount to nearest
• -500 Ibs':'

a. IOIO |3 I

a. I I ! I

a I ! : I

% r i ' i"
a | I I I

a I ! I I

a. Amount of Item B that was or may have been contained in residuals during year. (See Tabl
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 Ibs/yr., indicate amount to nearest 500 Ibs.

b. l3 i
b. LJ
b. L_J
b. LJ
b. LJ
b. LJ

le A1 for

b. L

c. I I

r.. I !

e. I !

c. I I

r. I I

15. 1 1

! 1 1

1 1 1 1 1 1

! 1 1 1 1 1

1 1 i 1 l 1

1 1. 1 1 1 1

1 1 1 1 t 1

1 1 1 ! 1 1

. . _ _ _ _

1 1 1 1 1 1

Source of residual in Item H. P = Production Process Residual,
W « Wastewater Treatment Residual. orC = Combination

\1_J\___1

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

i i i(-j i~7i

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste i i i / j i^l \~f \
landfill. 3 = Own land, 4 = Shipped out of state, 5 = Incinerated. 6 = Recycled, 7. = Other (specify at \ , .
right). (Choose up to 4) S-V>-^->\<- CTN •ar\v.<^t_ lo.«vd -

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03508
='_EASE RETURN COMPLETED FORMIS) TO:

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION «*-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Change

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293. P.A 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCcO BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form II Is are needed (more than one Critical Material to report), please
photocopy.

0 3 0 O I 9

B. CRITICAL MATERIAL NAME:
(Pages 21 -29) _ COPPER

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

-»»CIUAlS|S|0|ir7|

D. a. Amount of Item B present on-site during year isee
definitions, pages 30-31). See Table A1 for coae.

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

TABLE Al 0 = Olbs.
1 = less tnan i ib.
2 = 1-ioibs.
3 - 11-IOOIbS.
4 - 101-500 Ibs.
5 - 501 -1.000 lbs.
6 - over 1,000 Ibs.

b.

a. ikJ

I ! I I |0|OiO !

E. Mark an X if you want to request consideration for the information in item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form. I—I

a. Total amount of Item 8 that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
' Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for coae number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. lO'O: I I b. [_=1 c. I ! I I I I I I

a- |OiO i3| b. _s__ c. I I 4 t I I I I

a. L_ ! b. LJ c. LJ_

a. I ' ' I o. LJ c. LJ.

a . I ' ' ! b . L J c . L_L
a. I '- ' I b. LJ

l I I I I I

c.

H. a. Amount of Item B that was or may have been contained in residuals curing year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I l I I I 1QI°I°I

I. Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual. orC = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber arums, 3 = Above-ground tank.
4 = Undergrouno tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

LJ LZJ

l_ Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste j j ) |j | (p| |~7j
landfill, 3 = Own land. 4 = Shipped out of state, 5 = Incinerated, 6 = Recycled, 7 = .Other {specify at \ , .
right). (Choose up to 4) SH^ - a- Aed on •arxoCT.L iu<\d

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03509
3LEASE RETURN COMPLETED FORMIS) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION ~~-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR-V
°O BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

ONR USE ONLY-ACTION
Delete New

i-D 2.n
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6S OF ACT 293 PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BV THE ATTORNEY GENERAL IN A CCUPT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are neeaea (more than one Critical Matenal to report), please
photocopy.

A FACII ITY Ml IMRFn to 0 3 0 0 1 S

B. CRITICAL MATERIAL NAME.

C CRITIPAI MATFHlAi PAQAMcrTrn MI IMQCQ ._ , , „

(Pages 21 -29)

D. a. Amount of Item B present on-site during year isee
definitions, pages 30-31) SeeTaoleAl for coae.

b. If over 1,000 Ibs /yr , indicate amount to nearest 500 Ibs.

TABLE Al 0
1
2
3
4
5
6

, , - . . , _ , | . .
j \-< \ Lm j M |"̂ J ] _3 LJ | 1 ] 1 (

= oibs a. IQ
= less tnan i ib
= 1-10 IBS i | i i , i - ,
„ n.iOOib" D- ' 1 ' '
- 101 -500 lbs
- 501 -1000 Ibs.
» over 1 000 Ibs

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater dunng year.
(See Table A1 for code.) If the amount of Item B dischargea is zero, skip G ana
continue with Item H

b. l l l i l
' '

G. a Outfall numbers on Form II which discharge this
Critical Matenal.

b. Amount of Item B discharged from each outfall.
(See Table A1 for coae numoer i

c. If over 1,000 Ibs /yr., indicate amount to nearest
500 Ibs

a. |0 1C

a. l '

a 1

a. , '

a. 1 '

a. i '

> l3l b

I 1 b

! b.

• 1 h.

! 1 b.

1 1 h.

[3J

L_
LJ
LJ
LJ
LJ

r. 1 1 1 1 1 1 1 I

r 1 1 1 1 1 1 1 i

e 1 1 I 1 ' 1 1

r. 1 1 1 1 1 1 1 '

r 1 1 1 1 1 1 1 '

r. 1 1 I 1 1 1 1 '

• H. _a. Amount of Item B that was or may have been contained in residuals dunng year (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, th^s form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a.

I I '

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual. orC = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid. 2.L3J \__li

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums. 3 = Above-ground tank,
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

i~7iL Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste i i i|j
landfill. 3 = Own land. 4 = Shippea out of state. 5 = Incinerated. 6 = Recycled. 7 = Other (specify at _ \_ \ V~^
nght). (Choose up to 4) 6>A- ^e.U.d fc^s ^>«-u.cJe \o-.d

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) U AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03510
PLEASE RETURN COMPLETED FORMISI TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION ->-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

ONR USE ONLY-ACTION
Delete New Cnange

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS ACTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COUP1" OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocooy.

A. FACILITY NUMBER •

B. CRITICAL MATERIAL NAME:
(Pages 21-29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31). See Table A1 for coae.

b. If over 1.000 lbs./yr.. indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
3
4
5
6

Olbs.
less man i ib.
1-10lbs.
11-100 ibs.
101 -500 ibs.
501-1.000 Ibs.
over 1.000 Ibs.

a.

b. LJ.

E. Mark an X if you want to request consideration for the information in item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form.

a. Total amount of Item B that was or may nave been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs. b.

a.

G. a. Outfall numbers on Form II which discharge this
' Critical Material.

b. Amount of Item B discharged from eacn outfall.
(See Table A1 for code numoer.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. L

a. L

a. L

a. L

b. LJ c.

b. LJ c. I I I I I I I I

b. | | c. I I I I i i I l
b. | I c. I I I I I I I I

a. I I I l b. LJ • c. I I -I I I I I
-*.> •*

' a. I I "i b. LJ c. I I I ' ! I I

H. a. Amount of Item B that was or may have been contained In residuals during year. (See Table A1 for
code.] If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 Ibs/yr., indicate amount to nearest 500 Ibs. b. I—L

K.

a.

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

____

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Undergrouno tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 -» Other (specify at right). (Choose up to 4)

L Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill. 3 = Own land. 4 = Shipped out of state, 5 = Incinerated. 6 = Recycled, 7 = Other (specify at \ I .
right). (Choose up to 4) Sub-soiled or. •sr.v.a.K \o.'\d

I _ u i7i

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03511

PLEASE RETURN COMPLETED FORM.SJ TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -~\
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr1

PO BOX 30273
LANSING Ml 48909-7773

PHONE (5175 373-4621

DNR USE ONLY-ACTION
Delete New Change

.n 3.Q
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SEC'ION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONSAND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to repon), please
photocopy.

A FACILITY NUMBER ^ 0 3 0 o I S

B. CRITICAL MATERIAL NAME:
(Pages 21-29)

^
C. CRITICAL MATERIAL PARAMETER NUMBER-

(Pages21-29)

D. a. Amount of Item B present on-site during year isee
definitions, pages 30-31). See Table A1 for coae.

b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
: = less than l ib.
2 - i-iO Ibs.
3 - 11-100 Ibs.
4 . 101 -500 lbs.
5 - 501-1.000 Ibs.
6 - over 1.000 ibs.

b. L

a.

l I I l I I i I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form.

•" a. Total amount of Item B that was or may have been discharged in wa
(See Table A1 for code.) If the amount of Item B discharged is zero, s
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

G. a. Outfall numbers on Form II which discharge this
' Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

_-. - c.'lfover i.OOO lbs./yr., indicate amount to nearest
500 Ibs.

stewater during year.
kio G and a. Qj

h 1 ' 1 1 i 1 f 1 1 1

a. 1 1 1 I ' b. 1 ' . - r kJ 1 'I' 1 -'1 1 1

. a. I" ' 1 l" I b. 1 ' " «. 1 1 1 1 1 1 1 1

a. 1 1 ' 1 b. 1 ' r 1 1 1 1 1 1 1 1

a. 1 1 ! 1 h. 1 ' n. 1 1 1 1 ! 1 1 1

a 1 1 1 1 h. 1 ' r 1 1 1 I 1 ! 1 1

a. 1 1 1 1 b. 1 ! r 1 1 ! 1 1 1 1 1

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

LQ!

I. Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, orC = Combination LJLJ

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid. 4 = Dry solid. I _ I

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums. 3 = Above-ground tank.
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon. 7 = Dumpster/roll off box.
8 » Other (specify at right). (Choose up to 4)

LJLJ LJLJ

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill, 3 = Own land, 4 = Shipped out of state. 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4)

LJ LJ LJ LJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)

Page 33



MEN03512

=LEASE RETURN COMPLETED
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -.-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR0T
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY - ACTION
Delete New

i.n 2.n
Change

FORM 111
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293 PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERA^. Itl 4 COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Matenal to report), please
photocopy.

A. FACILITY NUMBER- 00

B. CRITICAL MATERIAL NAME:
(Pages 21 -291

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

-HC.IL IM

D. a. Amount of Item B present on-site during year i see
definitions, pages 30-31) See Table A1 for coae

b. If over 1,000 lbs./yr.. indicate amount to nearest 500 Ibs.

TABLE Al 0 = Olbs.
1 = less man 1 ib
2 = l-10lbs.
3 - 11-100 Ibs
4 . 101 -500 lbs
5 - 501-1,000 Ibs.
6 - over 1,000 Ibs

b. I I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form.

f

G.

H.

1.

J.

K.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for coae.) If the amount of Item B discharged is zero. SKIP G and
continue with Item H. .„ ~ - ~

b.-,lf over 1.000 lbs./yr . indicate amount to nearest 500 Ibs.

a, Outfall numbers on Form II which discharge this 9. I T.lS.-pJ
Critical Material. a I ' I

b. Amount of Item B discharged from each outfall. , t

c. If over 1.000 lbs./yr. indicate amount to nearest a. | ' ,. , !
500 IbS. a | i I

a l l I

a. Amount of Item B that was or may have been contained In residuals during year. (See Tab
code.) If the amount of Item B in residuals is zero, skip I thru L this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

Source of residual in Item H. P = Production Process Residual.
W = Wastewater Treatment Residual, or C = Combination

Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry sond.

-*• "*

a. l3j

h. I I I I I I I I I I

h i3i r. i l l l l l l i
h I I r I I I I ! I I !

h I ' r I I I I I I ! I

h I I r I I ! I I I I I

h I I r I I I ! I I I I

h I ! r I I I I I I I I

ileA1 for a. __ii

h 1 1 1 1 1 1 1 1 1 1

\___i__h

2. l3j \____

Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank, | | ̂ £j ^£j Qj
4 = Underground tank. 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght) (Choose up to 4) ...

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste i i i | i ijoj i~7j
landfill, 3 = Own land. 4 = Shippeo out of state. 5 = Incinerated. 6 = Recycled, 7 = Other (specify at I i »
right). (Choose up to 4) SuK-s&Ae^ nn, 7x-\.£tf ia^d

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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°LEASE RETURN COMPLETED FORMIS) TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION ~-~
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Change

PHONE (5171 373-4621

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P.A 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOL ATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION. "

SEE INSTFUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FAPII ITY Ml IMPFR fc~ 0 3 o 0 1 9

B. CRITICAL MATERIAL NAME:
(Pages 21-29) ZlklC.

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

-HCU.IAISISI0.2I7I

D. a. Amount of Item B present on-site curing year (see
definitions, pages 30-31). See Table A1 for code.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLEA1 0 - Olbs.
1 - less than 11b.
2 = 1-10 lbs.
3 - 11-100 Ibs.
4 . 101-500 Ibs.
5 » 501-1.000 Ibs.
6 - over 1.000 Ibs.

b. L

E. Mark an X if you want to request consideration for thejnfomnation inHtem Dlo remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.

, Seejnstructions. page 3'i. arid answer questions on reverse side of this form.

k a. Total amount of Item B that was or may have been discharged in wastewater during year.
f (See Table A1 for code.) If the amount of Item B discharged is zero, skip G and

continue with Item H.
b. If over 1.000 Ibs./vr indicate amount to nearest 500 Ibs.

G

H.

I.

J.

7

a. Outfall numbers on Form II which discharge this
' Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number, i

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

a I O I O l3l

a I < I I

a. I ' ' !

a I ' ! I

a I I I I

a I I I I

b. L

b til
b. LJ
b. I —

b l '

b. LJ

b. LJ

a. Amount of Item B that was or may have been contained in residuals dunng year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

Source of residual in Item H. P = Production Process Residual
W = Wastewater Treatment Residual. orC = Combination

Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3

this form is complete.

= Wet solid, 4 = Dry solid.

b. L

a. lit!

I I I I I I I I I

r I I I I I I I I

r \ I ! I I I I !

i i l l l i l in. ! I I I I ! ! I

r I I I I I I I I

r I I I I I I I I

r I I I I I I I I

a. LkJ

i i i l |2|5"|0|0|

iPllWj

2 l3j lijj

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

L~Zj

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill, 3 = Own land, 4 = Shippeo out of state, 5 = Incinerated. 6 = Recycled,.7 = Other (specify at \
right). (Choose up to 4) f-ik-fteA-.. t>*\ 7.r.\leCT,e.

i i i \ j jjoi |7| j

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03514
=LEASE RETURN COMPLETHD FORM(Sl TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Change

i-D 2.n 3-D
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION SB OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECT/ON MAY BE ENJOINED Bv ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Matenal to report), please
photocooy.

A. FACILITY NUMBER - O O

B. CRITICAL MATERIAL NAME:

C.

D.

CRITICAL MATERIAL PARAMFTFR Ml IMRFn

(Pages 21 -29)

a. Amount of Item B present on-site during year (see
definitions, pages 30-31 ). See Table Avfor code. » -~

..b; If over 1,000 lbs:/yC indicate amount to nearest 500 Ibs.

TABLE Al 0
1
2

4
5
6

Olbs.
less than i IS.
i-lO Ibs.
11 -100 Ibs.
101 -500 Ibs.
501 -1.000 Ibs.
over 1.000 Ibs.

^ 10 U IA K \f In l~> 1 1^ 1' — | L. ]/\ | o | i | U | c-| 1

a. LJJ

h r i i i u i i i i.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form.

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skipG and
continue with ItemH.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. LOJ

b. I I I I I I I I I

G. a. Outfall numbers on Form II which discharge this
Critical Matenal.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. I I I
a. I I I
a. I ' !
a. I ! I
a. I I I

b. LJ c. L

a. I I I

b. | | c. I I I I I I I I

b. LJ c. I I I I ' I I I

b. LJ c. I I I I I

b. LJ c. I I I I I

b. LJ c. l I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for a. LJJ
code.) If the amount of Item B in residuals is zero, skip I thru U this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. i I I I I I I I I I

I. Source of residual in Item H. P = Production Process Residual.
W o Wastewater Treatment Residual, or C = Combination iBi

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid. 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

LJ LJLJ ill

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill, 3 = Own land, 4 = Shippeo out of state, 5 = Incinerated. 6 = Recycled, 7 = Other (specify at
nght). (Choose up to 4)

LJ LJLJIJJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03515

PLEASE RETURN COMPLETED FORMISI TO
ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -V
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Change

i.n 2.n s.n

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1994

7WS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If aaaitional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A. FACILITY NUMBER

B. CRITICAL MATERIAL NAME:

D.

(Pages 21 -29)

a. Amount of Item B present on-site during year (see
definitions, pages 30-31 ). See Table A1 for code,

b. If over 1.000 Ibs./yr indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
ri

4
5
6

k. i ni i H I"*• |U| I 1 o|-

Olbs.
less man 1 !b.
1-10lbs' h 1 1 1 1 111 100 Ib" i . \ I '
101 -500 Ibs.
501 -1.000 Ibs.
over 1.000 Ibs.

U7 I 7\ I Ic>| t-| _-| l ]

a. LO

1 1 1 1

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form. LJ

F. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I I I

G.

H.

1.

J.

K.

L.

a. Outfall numbers on Form II which discharge this
' Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code numoer.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

A. I ' ! I

H. I I ' I

a I ! ' I

a. I I ' I

a I I I I

a. I I I I

a. Amount of Item B that was or may have been contained in residuals during year. (See Tab
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs.

h 1 1 r 1 1 1 1 1 1 1 1

h 1 1 r. 1 1 1 ! 1 1 1 1

h 1 1 r 1 1 I 1 1 1 I

h 1 1 r 1 1 1 1 1 1 1 I

b 1 1 r 1 1 1 1 1 1 1 1

h 1 1 r 1 1 1 1 1 1 1 !

le A1 for a. QJ

h I I I I I I I I I I

Source of residual in Item H. P = Production Process Residual, i i i"Pj
W = Wastewater Treatment Residual. orC = Combination

Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3

Storage of Item H residual before removal. 1 = Metal drums, 2
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding
8 = Other (specify at right). (Choose up to 4)

Disposal method of Item H residual. Type of disposal site: 1 =
landfill, 3 = Own land, 4 = Shipped out of state, 5 = Incinerate
right). (Choose up to 4)

= Wet solid, 4 = Dry solid. LJ[3j

! = Fiber drums, 3 = Above-ground tank, i i i i i i i£j
pond/lagoon, Z = Dumpster/roll off box, . \ jr~ ,

rlP^'lftT-. Ul̂ î O °IA° 1̂9̂ 2.0 iHOSTvCl. Odd**
Tf \ i

Sanitary landfill, 2 = Hazardous waste i i i | i j |?_|
d, 6 = Recycled, 7 = Other (specify at ' — — — —

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03516
PLEASE RETURN COMPLETE: =ORMIS> TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -»-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR_»
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete Mew Change

3-D

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BF. ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONSAND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FACILITY NIIMRFR . k 0
*

0 o I ^
B. CRITICAL MATERIAL NAME:

SILN/E-R

D.

(Pages 21 -29)

a. Amount of Item B present on-site during year (see
definitions, pages 30-31 ). See Table A1 for code,

b. If over 1,000 lbs./yr.. indicate amount to nearest 500 Ibs.

TABLE A1 0
1
2
3
4
5
6

I - | |ft K K^" | \-, 1 1_ | rt I ̂  r_> *

Olbs.
less than i :a
1-101-S. . . I I I ! ' !

101 -500 Ibs.
501 -1,000 Ibs.
over 1.000 Ibs.

•j id I
^"' T I

a. 10]

I I

E. -, Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form. I _ I

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b.
' '

G.

H.

a. Outfall numbers on Form II which discharge this
' Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a I I ' I

a I ! I

a I ' I

a I I ' I

a I I ' I

a. I I ' I

a. Amount of Item B that was or may have been contained in residuals during year. (See Tab
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 Ibs./yr., indicate amount to nearest 500 Ibs.

b. LJ

b. LJ
b. LJ

b. LJ
b. LJ
b. LJ

ile A1 for

b. L

r. I I I I I I I I

r. I J i I I I I I

r. I I I I I I I I

n. I I I ' I I I I

n I I I I I ' I I I

r-.. I I I I I I I I

a. [2j

I I I i I I I I I

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

J.

K.

Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

JLJLJLlJ

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill, 3 = Own land, 4 = Shipped out of state. 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4)

LJLJ LJLLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03517
PLEASE RETURN COMPLETED FORMIS) TO'

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION «»-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNfilf
PO BOX 30273
'.ANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Change

.n 3.n
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 68 OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE EN.ICINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FAPII ITYMMMRFR to 0 3 o o I s
B. CRITICAL MATERIAL NAME:

(Pages 21-29) v^.
C. CRITICAL MATERIAL PARAMETER NUMBER-

(Pages21-29)
•|Q|Q|0|9|S1S1Q|

D. a. Amount of Item B present on-site during year (see
. definitions, pages 30-31). See Table A1 for code,
b. If over 1.000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
1 = less tnan i ib.
2 = 1-iOlbs.
3 - 11-lOOIbs.
4 = 101-500 Ibs.
5 = 501-1.000 Ibs.
6 - over i.OOO Ibs.

b. I

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form. . I I

a. Total amount of Item B that was or may have been discharged in wastewater auring year.
- (See Table A1 for code.) If the amount of Item B discharged is zero, skip G and

continue with Item H. ' - "- - - -:
b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I

G. a. Outfall numbers on Form II which discharge this
' Critical Material,

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1,000 Ibs./yr., indicate amount to nearest
500 lbs.

a I < I I

fl i ' ' I

3- I ' ', , !

a. i ' ' I

a. I ' I I

a . I ' I I

b. L
b. L
b. L
b. L
b. L
b. L

! c. I I I I I I I I

' e. I I I I I I I I

' c. I I I I I I I |

! c. 1 1 1 1 1 1 1 1
1 c. 1 1 1 1 1 1 1 1

1 R. 1 1 1 1 1 1 1 1

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

a.LU

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I I I

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination uiEj

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Rber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

LJLJLJlIj

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill, 3 = Own land, 4 = Shipped out of state, 5 = Incinerated, 6 = Recycled. 7 = Other (specify at
right). (Choose up to 4)

LJLJLJLLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03518
"LEASE RETURN COMPLETED FORMISI TO:

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -v
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR»
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Change

.n 3-D

FORM III
CRITICAL MATERIALS REPORT

1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P. A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATETHIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BYTHl ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A. FACILITY NUMBER • O 0 \

B. CRITICAL MATERIAL NAME:

C.

D.

(Pages 21 -29)

a. Amount of Item B present on-site during year isee
definitions, pages 30-31). See Table A1 for coae.

b. If over 1,000 lbs./yr., indicaite amount to nearest 500 Ibs.

*. rM r,l r\ l— rl

TABLE A1 0
1
2
3
4
5
6

-— W| W|-«| . |

Olbs.
less than lib.
1-10 Ibs. , i | i i
u- 100 ibs - 1 ' • •
101 -500 Ibs.
501 -1.000 Ibs.
over 1.000 Ibs.

N 3 Z

3 I

l

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reponed information will divulge proprietary processes.
See Instructions, page 31. and answer questions on reverse side of this form.

F. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

a.

b. If over 1.000 lbs./yr, indicate amount to nearest 500 Ibs. b. I I I I I I I I I I

G. a. Outfall numbers on Fo'rm II which discharge this
Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr., indicate amount to nearest
500 Ibs.

J | b. I I c. I I I I I I I I

J I'- b. LU r. I I I I I I I I

_LJ b. LJ c. I I I I I I I I
I l I b. LJ c. I

a. I I I I b. LJ c. I
a. I I I b. | I c. I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for a. b=d
code.) If the amount of Item B in residuals is zero, skip I thru L. this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I -I—I—I—I—I—LJ

I. Source of residual in Item H. P = Production Process Residual, i
W = Wastewater Treatment Residual, or C = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid.

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

LJLJ LJLL

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill, 3 = Own land, 4 = Shipped out of state. 5 = Incinerated. 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4)

LJLJLJLJJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)
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MEN03519
PLEASE RETURN COMPLETED FORMISI TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION ->-
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273
LANSING Ml 48909-7773

DNR USE ONLY-ACTION
Delete New Change

'•D 2-D 3-D

PHONE (517) 373-4621

FORM III
CRITICAL MATERIALS REPORT

1994

7H/S INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FACILITY Ml 1MRFR , . k 0 3 O o I <.
B. CRITICAL MATERIAL NAME:

C PRITlPAi !..iiTFniAi PAQAMPTPn MI iMppn

(Pages 21 -29)

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31 ). See Table A1 for code,

b. If over 1,000 lbs./yr.. indicate amount to nearest 500 Ibs.

^ i r*. i /*i ! f^ !~r 1 ̂ ™t /*s. 1 i I M I

TABLE A1 0
1
2
3
4
5
6

- ;vj(u |u i / |o | _j| i i T I

oibs. a. .Ql
less than i ib.
1"10lbs- h i I I I I I I I11 100 Ib- "• ' , I I I I ! ! I
101 -500 Ibs
501 -1.000 Ibs.
over 1.000 Ibs.

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See instructions, page 31. and answer questions on reverse side of this form.

F. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. J L

G. a. Outfall numbers on Form II which discharge this
' Critical Material.

b. Amount of Item B discharged from each outfall.
- (SeeTable A1 for code number.)
c. If over 1,000 lbs./yr., indicate amount to'nearest

500 Ibs.

C. ! I I I I I I I

c. I I I I L I I I

a . I ' l l b . L J

a. I ! ' ! b. LJ

a. I l ' I b. LJ c. L_

a. I ! ' I b. LJ c. L_
a. l' I i'-| b. LJ c. I I I I I I I I

a. I I I I b. LJ c. I I I I I I T I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. L

a.LLJ

I. Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, orC = Combination

J. Physical state of residual in Item H. 1 = Liquid. 2 = Sludge, 3 = Wet solid, 4 = Dry solid. L_J[3j

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums. 3 = Above-ground tank.
4 = Underground tank, 5 = Stockpiled on ground, 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at nght). (Choose up to 4)

LJLJLjQj

L. Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill. 2 = Hazardous waste
landfill, 3 = Own land. 4 = Shippeo out of state. 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
nght). (Choose up to 4)

LJLJLJUJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)

Page 33



MEN03520
PLEASE RETURN COMPLETED FORM(S) TO

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION _»
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNR:
PO BOX 30273
LANSING Ml 48909-7773

PHONE (517) 373-4621

PNR USE ONLY-ACTION
Delete New Change

iQ 2.n 3.Q

FORM III
CRITICAL MATERIALS REPORT

1994

7H/S INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. PA 1972 "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION W4" RE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONSAND SAMPLE FORMS, p. 30-32. If adoitional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A CAftl ITVMI ifcjtserB fe 0 "3
i

O j O \ °[

B. CRITICAL MATERIAL NAME: .
(Pages 21 -29) MA>Pr\TrifN(

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

-MQlQloiSH iz|Q|3l

D. a. Amount of Item B present on-site during year i see
definitions, pages 30-31). See Table A1 for code.

b. If over 1,000 lbs./yr, maicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
less than i 13.
1-10 Ibs.
11-100 Ibs.
101-500 Ibs
501-1.000 Ibs.
over 1.000 Ibs.

a. IOJ

b. I I I I I l I I !

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge propnetary processes.
See Instructions, page 31. and answer questions on reverse side of this form.

F. a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

a. [3j

G. a. Outfall numbers on Form II which discharge this
' Critical Material.

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number.)

c. If over 1.000 lbs./yr, indicate amount to nearest
500 Ibs. - •

a. U
a. L

a. L

a. L

b. LlJ c. I I I I I I I I

b. I I c. I I I I I I I I
b. I ! c. I I I l

b. LJ * c. I I I "
a. LJ.
a. l_J_

b. LJ c. I I I I i I I I
b. i | c. I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete.

=1. LQ

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I I I I I I I I I I

Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, or C = Combination

LJLJ

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid, 4 = Dry solid. LJLJ

K. Storage of Item H residual before removal. 1 = Metal drums, 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pona/lagoon. 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

LJ LJ LJ LJ

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill, 3 = Own land, 4 = Shipped out of state. 5 = Incinerated. 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4)

LJLJ LJLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)

Page 33



MEN03521
PLEASE RETURN COMPLETED FORMIS) TC

ACT 293 REPORTS
SURFACE WATER QUALITY DIVISION -—
MICHIGAN DEPARTMENT OF NATURAL RESOURCES DNRlr
PO BOX 30273
ANSING Ml 48909-7773

] .JHONE (517) 373-4621

DNR USE ONLY-ACTION
Delete New Change

.n 3.n
FORM III

CRITICAL MATERIALS REPORT
1994

THIS INFORMATION IS REQUIRED BY AUTHORITY OF SECTION 6B OF ACT 293. P.A. 1972. "OPERATIONS OF A BUSINESS OR INDUSTRY WHICH
VIOLATE THIS SECTION MAY BE ENJOINED BY ACTION COMMENCED BY THE ATTORNEY GENERAL IN A COURT OF COMPETENT JURISDICTION."

SEE INSTRUCTIONS AND SAMPLE FORMS, p. 30-32. If additional Form Ills are needed (more than one Critical Material to report), please
photocopy.

A FACILITY Ml IMRFF! ,. — k- O 3 o o \ <.
B. CRITICAL MATERIAL NAME:

(Pages 21 -29)

C. CRITICAL MATERIAL PARAMETER NUMBER-
(Pages21-29)

D. a. Amount of Item B present on-site during year (see
definitions, pages 30-31). See Taole A1 for code,

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs.

TABLE A1 0 = Olbs.
1 = less man 1 ib.
2 = 1-10lbs.
3 = 11-100 Ibs.
4 m 101-500 Ibs.
5 = 501-1.000 Ibs.
6 <* over 1.000 Ibs.

b. L

E. Mark an X if you want to request consideration for the information in Item D to remain confidential.
Confidentiality to be granted only if the reported information will divulge proprietary processes.
See Instructions, page 31, and answer questions on reverse side of this form. I I

a. Total amount of Item B that was or may have been discharged in wastewater during year.
(See Table A1 for code.) If the amount of Item B discharged is zero, skip G and
continue with Item H.

b. If over 1,000 lbs./yr., indicate amount to nearest 500 Ibs. b. I i - l I • - 1 I - I I I I

a. L J b. LJ I I I I I I I l
' Critical Material. — - "^

b. Amount of Item B discharged from each outfall.
(See Table A1 for code number, i

c. If over 1,000 lbs./yr., indicate amount to nearest
500 Ibs.

a. I I l I

a. I ' ' I

a. I I ' I

a. i I ! I

a. I ! I I

b. LJ

b. L_
b. LJ
b. LJ

r I I I I I I I I

r I I I I I I I I

r I I I I I I I I

r I I I I I I I I

r I I I I I I I I

H. a. Amount of Item B that was or may have been contained in residuals during year. (See Table A1 for a. i j
code.) If the amount of Item B in residuals is zero, skip I thru L, this form is complete,

b. If over 1,000 lbs./yr, indicate amount to nearest 500 Ibs. b. I I I I I I I I I i

I. Source of residual in Item H. P = Production Process Residual,
W = Wastewater Treatment Residual, orC = Combination LJLJ

J. Physical state of residual in Item H. 1 = Liquid, 2 = Sludge, 3 = Wet solid. 4 = Dry solid. LJLJ

K. Storage of Item H residual before removal. 1 = Metal drums. 2 = Fiber drums, 3 = Above-ground tank,
4 = Underground tank, 5 = Stockpiled on ground. 6 = Holding pond/lagoon, 7 = Dumpster/roll off box,
8 = Other (specify at right). (Choose up to 4)

LJLJ LJLJ

Disposal method of Item H residual. Type of disposal site: 1 = Sanitary landfill, 2 = Hazardous waste
landfill. 3 = Own land, 4 = Shippeo out of state, 5 = Incinerated, 6 = Recycled, 7 = Other (specify at
right). (Choose up to 4)

LJLJ LJLJ

PLEASE RETURN COMPLETED FORM(S) III WITH FORM I AND FORM(S) II AS REQUIRED TO THE ABOVE ADDRESS.

PR 4888-6 (Rev. 1/95)

Page 33



MEN03522

// ea» MENASHA
CORPORATION

TO: DNR Phone Call File DATE: 17 December 1980

SUBJECT: Phone discussion with the Water
Quality Division on the 1980 NPDES
V.-rnit Application

PROMj John BMuwkamp

On 19 November 1980, J talked with Dale DeXraker of the
Water Quality Division of the DNR in Srand Rapids. THe
main topics of discussion were the Critical Materials that
should be listed on the application and the water treatment
chemical that should be listed.

My main question on the critical materials was whether or not
the critical materials present in the SLI product should be listed
as being present in the effluent. Because izhe critical materials
present in the SLI product are a build up of materials nrese.nt
in the wood and are noi present in the other materials coming
tn».> mill. Dale said these materials should rot be listed as
being present in the effluent. The intent of this; part of the
i.'trnit is to ti:ace down critical materials which will ccme in
ns components in the chemicals we use such as scale inhibitors,
biocidcc with the soda ash a;:d these things then will be present
i ;i t-he cfflucncs iron' the mill. ,The traci quantities of
-matefi'als that may be in the wood are hot" of in terest'^tc the

The second question was on which of the chemicals used in tha
mill would have to be listed as being present in the effluence.
Dale said there was primarily interested in those chemicals that
would be still present in the effluent in their original form.
Chemicals such as scale inhibitors used in the digester for
process reasons were not applicable to the HPPE-5 permit application
For cooling water outfalls the b.iocides added at the well readers
and the scale inhibitors should be listed. Also the chemicals
in tke power plant that are present in outfall 00-4 should be listed.
Basically anyt ling that is present in an untreated effluent should
be listed but chose things that go through the --ain aorat-ion pon3
or aJded in the mill ior purely process roasons do not have to be
listad on the NPDES permit.

cc: NPDES permit application

JB/kj
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MEN03543

Falls Paper Mills - 2

Jiequiring- FS an Interia objective thft nil pepsr proeeasir. v ies
discharged directly to tie waters of the state soajl %* Bo :rerted
by coa^-ulation and sedimentation p~ other equlvaJ fin* aaa_.s as to
roduce an eifluent contaiainf »ic* aor* tl_"i tea (30) p-jnds. of

suspended solids 7*'' *OD of product, said restriction to fco r.o_i-
...lied with ji or Wore June 1, 1953, --•" the aid of facilities
constructed fra~ plans approved :j th cl.ief engineer of this
Coanissirn, provided tl.'t sz.l ' lars ce e-"«.aitted to the cffice
3f the Co.- ission for r.^proval o". or -iore April 1, 1952.

i-... on the facts -jid ore. osed ,"-tir. invol--'. kill t= provide1 .; ".l.is

i, neetinj a^ its headqjfjters in lrj.sir.~ c. Wedjiesic;-, IL-rch 2S, I351,

!••'., follov i.. wMch adoption o." - f.:. 1 r er i ill te co^sl ^r-^vi.

. f - of f-is .ioticp o.~ 'etev A .-:.•>- v - r_ t . ->r l -ed , folio- i

el' . I '- . roo n T t . ' . - f I" -- "0, l^O.

•>••' -.otic° \ : s 'doptel : • re •-!• r .-eti of ;' j Co_i Issl pi; in

r _ » - , i , «.T -arn 22, "51, -1"- -cc-: - r : r -v ls -^

-i-"

•; _ i

All rt Z. .I"_tt.= , .?..

C-l - ?. ' r - r-.r-

St 1 . VT .- '-• ? _t. :_: ot r j." C •> serv •

Ir-1-.-- ..on'', ' r~ s, i ~'. . - .-isci— r

C-e-^i J. (.I'-t..", -> :, -/ir-rctor ^: .--~ic /
•*•

Victor C. leresf'or,1, "c.res»rt.r. Con?-rvr t i - -

tary

» "\ . v^-<-v»
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foaa.

at; (Sever- and veire aoa&erei froa up«tr«an tc

S«v*r So. 1 is a three iaeh pipe cutl«. fro a the south end of the

Ufaor Uev tank located between the polp aill and the adll rcee. A wdr

"box with a 1.0 foct rectangcOar aetal ed êd weir (Veir Bo. l) >as buUt at

this outlet.

Sever So. 2 is a four >ash pipe out 1st frnn the north end cf the

cook liquor blow *ank ts abov*. A weir ^^ witii a 1.0 foct recta.i£ul.ar

edged wair (Yeir So. 2) was boi.t at this - <tlet.

Sewer So. ? is ft thr»e foot coaeret= tr-yael Ireated <>.t the smith end

of the Taehiiie roOT baaeiient. A ?.0 foot r*ctar.rril-r -acVi] <»4»ed wi«r (fc'eir

Ho. 3) wafl trail* in tbin channel.

Sewer Ho. k is a 20 inch concrete cwT_-.al located 'lir.et\r bcJov the

north line shaft frr>%-the flid wheel house tc thp -dll. A 1.0 f-ct rectangular

setal *dged ;e_z (Veir Uo.'*} was built in thic channel.

Saver Bo. 5 is a 6 inch ove___Md $ijre th>-t diaccarge? ever the sdll race

directly in front of Sever Ho. k. Zt v&a net reasonably possible to aaasure

this flow, do flow was astiaated at half hour internets.

Hill-

Veil w&ter is used for procass v»ter except in tha palp aill vb«r* rircr

water i* ns«kU



MEN03545

JV V * v *t v -:. •••• iff «•
-a-

fovar* Hos. 2 and 2 discharge eook liquors from f JQ_* -«11 type di4i_ .ore
•

ia the paip «ill. XLis is a ncatrtd solfite palpiae ?peratic-j.

Sewers lot. 3 and k discharge idxite watei froj the oactdne rooa.

Sewer lo. 5 disch__rgt»s Aite water overflow fro -a a white water storage

chest in tha base-sect ct lue machine rnoa.

r-rtUr!* heed ~.3tc -a wsre installed at all .iera t- i"btain a coatlaao-ts

reward "f the flow during the three .tLTVPTa. Tha flow fros Sewer Ho. 5 was es-

timated nt hj-Tf h: ir i.-.tcr;'<l8. A c^start .yroj-«3rt:.-r. 3i.rrie ^ss ttJean at veira

] and ? ecd: ti-«e n c*ol:e.* •-«•.!; v. ovr* '••- -.-.' e"vr- ' t -.' ! _r': ~ ,̂-.:r

Sasr-le^ ere taken pro^ortionfw t r t' r flc~. t veirs ; ,.r.d -- .--'d 5ci_r.tl7

--ri'.ed durlr_^ e.-^I. '.v.r'ry. A *. '.:t . c • n.- .-xtrt 1 or. en.— " ; .-as tr>an '-t

So. 5 — r". Cw-..asit.d i-orliv cscn -/array.

SUSTsT *:0. 1

July IS, 1050 — 1st SMf?

^,£?5 Iba.

0.01?9 ag. Ho. 1 and ? Veira

0.2917 -«e. Ho. 3 and i

0,083 ag. Sever Ho. 5

0.3875 a& Total

*• *':.'• f - . T~\J=>

I
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B.O.J).

Total Solid*

fct*l Tol. Solids

Suspended Solids

Tol. Solids

los. 1 A 2
Vein

29.2>)

149.8PO

87,800

l.lt-C

l.OM

9.05

He a. 3*4
Vein

950

4,468

2.830

861*

7K>

7.t

Sm«r
4u_i

327

1,666

998

30?

258

7.6

aat«

8.4

376

167

U

9

7.5

All valxxea in p.p..-3. except pB

Sos. 1 n.id 2 \A,T^> (D.C129 '< -.> J ' .

Sr^t. 3 soi'I-.Jf" i'elrs _>0-;rr-17 ^ ".?'• .:

:a-. T Ko. 5 (O.DS3 i c.3U x

.;:-.-..- ..,.*T (">.:i?9 « o.> T

Set Total to River

Pound-; of 3.O.D. ?er T^n of F^-'^^lct

r- ^*6,8?5) .'. 2000 s ?^3.0 1

E .-,:r ibs.
32?) * 225 iba.

-.i.) s 1 Ib.

5,663

Hos, 1 and 2 Weirs (0.0129 2 8.3^ z 1,100) s 119 n

Sos. 3 and k Veirs (0.2917 x 8.3^ x 86 ,̂) = ?,100

S«-er So. 5 (O.C83 x 8.3* X 302) = ?09

Hirer Water (0.0129 a- fl.34 x 11) =

Vet Total to Hirer 2,42? !>..

Fronds of Suspended Solids Per Ton of ?ro*oct

(2,427 * ,̂82!i) x .2000 « ltJ.8 lbs.

1 1TJ3.

.••**_

:™??1

,.__T ^ -• - • _• _•; y..* i •*!•/.TM ^iff*- i t't -̂̂  ^- -•- . Jt-af?* jiMir** -̂.* J?wf -JT. .r . -V' . - . ; •• _«»*~ V if i . 1 »^ ' «"S • jfclT'?'
.•^«s!F-jr<?e,v'.w'SaK-aJjvrt--



*.-;

\ •

. « • a v.

Bbs. 1 and 2 feira (0.0129 z 6.?* x _,£»C) » 112 Ib*.
%

Sos. 3 nsi 4 »eirs (0...917 x 8.34 x 740) «l,8tX) XD*,.

Sewer Ho. S (0.083 x 8.34 x 258) •- 179 ll>s.

Surer imter (0.0129 x 8.34 x 9) » ____

Hat Total to Hirer 2,090 Ills.

Pounds of Suspended Tol^tila Solids I' r ?^n of

(2,->90 + '•6,8?5) x 2000 • 69.1 ita.

ibr" Loss

»* -o»«

100 =

* 0.16, y « .t.IOO pecpla p-r ir h- ;

c P-y. j.̂  of Product

s 16,500 ftailo£9

soars 30. 2

July 18, 195C - 2nd SK

47,215

0.0117 ae. Hos. 1 and 2 »eir-

0.2525 ag. Sos. 3 and 4 Veirs

0.0912 9g. Sever Ho. 5

0-3554 a?. Total

Jo. 1*2 Bb.

: IT).

-OW*^L

Settled % S»w«r MT«r
J£uM. Sfiiu

174 ..

jfesl.s.A^
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Talatil

3^. 1 aad 2 *«!** (3.0117 i 8^ x 8t») * ?8

So. 3 anA 4 IWrs (0.252^ x 8,3* s AC4) « 850

Sever Ho. 5 (0.0912 > 8.'jb x 308) « 2> lbs.

Hiver Hatiw (0.0117 x 8.J4 x 9) « _

Hot Total to Hirer I,l6l Iba.

Ptfuaia of Suspended T latlle Sdida »r 3. r. of Product

(1,151 * • 7,015) - "M « -<-.6 1̂ 3.

Tfbre loaa

F'3.<5 * (rooc x :.

-.!#) = ;3.r'0 ' coplc r-r "

1

7.

. 3

Jtalj 1 ', 1950 - 3rd Snif t

59.**'?'

0.0167 ag. Kb. 1 and 2 Weirs

0.2435 zjg. ID. 3 and 4 toirs

0.0334 uv», Sever So. 5

•>- . -i
* *+
.̂. -.



MEN03550

t tal 2 «tir* (fr.0167 > ̂ .34 z 58» = 8i lot.

3 «d «. Veir* (0.2485 x $.34 x 41$ s 860 lbs.

Sew Ib. 5 (0,08*4 z 8.34 x 288) = 213 Iba.

tirer Hater -(0.0X67 x 8.34 z 9) s

let fetal to Mrer 1,153 *-». ,

Pmxnda of Suspended Yclatila Solids Per fon Prjdact

(1,153 * 59.470) x 2000 • 38.8 lbs.

1 IT).

J38.C * (2000 x 0.955] x 100 - ?.0

* 0.167) » '»1,8CO people per ? h ir.

'fcstt F^r Tr.-x Profcct

Su-rvrr

Survey

Pro fa s* i

Jle»--_lMi-in Gallons

Lbs. of B.C.D. (Vet)

Lbs. of 8.O.D. Per Tcr. Prod.

L-B. of 1*7 Solids (8*t)

Lbe. of Sty Solids Per •&& Prod.

KJS. or Tol, Solids (Set),

U)n. of Tol. Solids Per

Oale. «a«t« Per tm Prod.

Titos Lo«n-?src«t

,.. f-_?
i-r-

JE*I_
"3-41

C,.:876

3, $Sp

'43.0

2,427

103.8

2,090

89.1

K.500

4.69

34,100

-Su2-

-3.̂ -

*• ^.355^

6,*5S

270.5

1.407

58.8

1,161
i*.6

14,900

S.&

'-36,800

y<?t^
-5.7'̂

3.3536

6,581

235.0

1.359

45.7

1,153
38.S

n.soo •
2.04

• -«£"_i»x>

Total

^ 77..06

1.0966

19.124

24J,5»
•
5.193

&.*»

4,̂ X54

58,»»

14_4^f

V**-'
ioiiiw^
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5/51-18

OTSEGO PJ.T-*-* PAPS MILLS

Before tha

WATSB BSSOTOCBS cois-assics

FINAL CRDSR CP J?-S5.MiyATI.CT

VHEBSAS, a notice of determination was adopted at the January 23, 1.̂ 51 seating of

this connissipn. settir.g forth failure of the company to control its stare

of the pollution of the Ealasazoo Biver, which act, in coabinatioa with

that cf other mills of the area, has created the condition of acute stream

pollution which this co-mission has the duty to correct; ar-.d

WSSSSAS, tha intention of this commission to consider the adoption of a two part

order, details of which were set forth is. the notice of determination,

WES conve/ed to the cor.ptjiy alon.r .<ith tie'dat'e'of March 28, 1951 -or a
- -. ^

_„..» --'hearing on the facts and proposed action involved; and

W33S3AS, said hearing was held at the appointed tize and place with the cc™sr.;r

represented ,y D. H. Greene, President and £. J. Suass, Secretary.

following which preparation of this forr. was authorized; now therefore

31 IT HZSOLV3D, by this coisaissicn. meeting at Raven Kill Lodge near Milfor.i this

siy.teenth day of May, 195 It that it is our final order of detar^irja^iCii

Cl) The present daily ase aade or' the waters of the stase for

sewage and waste disposal purposes by the company be declared

to be nineteen thousand, one hundred (19,100) pounds of 5-day

biochemical" oxygen, denfliid and five thousand, tvo hundred

(5t200) pounds of suspended solids, auiject to such variationa

in the company's cuatoaiary operr.tions as may result fron

national defense or war emergency conditions, the coapar.y's

method of pulping and nunter of machines renaining unchciged;



§

Tinal Order - Otsego Tails Paper MUlfc - pcge two

(2) Seqairing chat all paper processing wastes discharged directly

to the waters of t he stale shall be so treated by coagulation

and "sedimentation or other equivalent means as to produce ar.

effluent containing not more than ten (10) pounds of suspended

solids per ton of product, this restriction tc "09 complied with

on or before June 1, 195**, *>'ith tha. ail of..facilities constricted

from plans approved by the chief engineer of thid co^.ission,

provided thr.s said plans be submitted to the office of rhe

commission for approval on or befoie April 1, 1953-

Alr.pted by this commission under the provisions of Act 2̂ 5, Put lie Acts cf 1̂ 29,

as amended by Act 117, Public Acns of 19̂ 9. upon r.otion by ,

supported by_ and carried.
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Or U1CHIOAM

WATER RESOURCES COMMISSION

LANSING 1. MICHIGAN

October &, 1951
LTKM K BALBVtM. KmOH Atno

Otsego tails Paper Mills
Attention: rtr. U. H. Greene, President
Otsego, Michigan

Gentlemen:

Enclosed is a copy of tne final order of determination to the utaego
falls raper Mills that was adopted by the c emission at its meeting at
Haven Hill Lodge yesterday.

So action was taken vith respect to the cissolved aOU rroblpra at this
time. 1-ie comm-Srion d^d not Indica+° neh tnjs adaiti^oal mattoi woulo ^e
taken up with your company. You ars awar^ o; tt-* sisniiieanie 01 this
additional loading, however, -Jnd ev-?r_* effort shculc be mac? to p-^sh the
research nov'-noer >-ay"to a satisiactory conclusion. J t i- -irg^a that ar.y
cbang-?s witb respect to this part of your problem be~-ciear=a vith-our chi°f

Mr. ueminf, belore any major changes or expenditures are

Executive t
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03OS6 »LLfi 5U3R MILLS, ISC.

• »• -

Wftra the

HOB ?B8GDB_8S OOWtXSSlCEI

VBSSU. & aotiM ot deten-laatien waa adopted at tha Jaanary 23. 1951 meeting of

t&is commission. setting forth failure of tha company to control its share

of tha pollution of tha Mai-age o Siver, which aet, in combination with

that af other mills of tha area, has created tha condition of acute steam

pollution which thia ca«iaslen has tha duty to correct; and

tfHKRSAS, tha intention af thia eoanlssion to eonailer tha adoption of a tvo part

order, detail* of .hid. were aat forth in tha notice of determination,

waa eonrtyad to the company along with the data of Karen 28, 1951, for a

hearing on tha facts and proposed action involved; and

VESHEAS, aaid nearly waa held at tha appointed ti*a and place with the eoapany

represented oy D. E. Greene, President and &. J. Soess, Secretary,

following which preparation of this fora waa authorised; now therefore

•BE II BZSOLTSD, by this comiiseion, aaetiag at Eaven EiU Lodge near Hllford this

2̂ th day of October, 1951, that it is our final order "of determination

with reepact to the Otsego falls Paper Mills, Inc., a Michigan corporation,

owning and operating a palp and paper aill located in the City of Otseg-.

thatt

(1) Bie present daily nae aade of tha waters of tha state for
savage and waate disposal purposes by the company be declared
to be nineteen thousand, one honored (19,100) pounds of 5-day
bioch/wical oxygen demand aed fire thousa&d, two hnndrtd
(5.200) poqnda af atapandad solids, enbject to each variations
in tha coqpaoy'a coatoaary epermtiona as aay result from
national defense or war eaargeaegr conditions, the eoa5»ny*a
method af polpiv; ««d raiaber of machines remaining unchanged;
and
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final Order - Qttofo flails Pto«r tOlla - peg. two
- - * ^ » •' > I'- 9 *£ * ' ' " *

(2) Xxoept a» ae^pliaaoe mar >•» da^JTed -7- icai_.~ .* Ui* agpiict-at
of *fco necessity agdjMBnt or aatorlals by vhe uonfcrolliag
tsiaral agvugr, all 2*por processing mate* discharged directly
to tht vatero of the ttate ahaJ-1 b« ao treated by coagulation
sad MdiMatatloa or othar oQRiTBJ.aat »e*"ui us to produce an
affluent ra-WTi.ng not mare thaa tea (1C) pounds of W*M_*K..JA
aolida par tea of protect, this restriction to be eooplied with
«a or b-fere Ana 1, 195*», tilth tha aid af facilltiaa constructed
from plans ^«<rove4 by tha chief engineer of thia ooaaiesion,
provided that said plans be submitted to the office of the
commission far approval AI or before Igpril lv 1953*

Adopted by this coaaission wader the provisions af Act 245. Public Acts of 1929,

as amended by Act 11?, Public Acts of 19&9, upon motion by rHr. Xelatrre

aopported by Mr. Baldwin and TT"Tf"TI*ly carried.

PBESEST AHD TOTHU:

Glean P. Kanz, for Hudeipal Qraafs, 7ice Chairaan
Acting Chairaan
Gerald 1. Sddy, Director of Corse-ration
Irving Bonk, for State Eigbway Coonissioner
George S. Kclntyre, Deputy Director of Agriculture
Villard V. Shephard, for Coaniasioner of Health
Lynn F. Baldwin, for Conserraticn

Attest:

ve secretary
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OTSEGO FALLS PAPJBB-MILLS, INC.
OTSEGO MICHIGAN

7!_MU

t«* 1953

af

P. 0. _»« 87

*of I Taw final o»d*r of »o«or«iiifttio« of October Z*, 1951

Mid wtjito vater «7»taca,

*wtt«<%ifur e»o of papor pa^^eaai) IAK waato va««r for fresh

water, w havo •liaiitftttd th« diro«« diatftort^ to ftho rivor

of «»e pftp«r pr*e*«*iAf vatara co«taiai<_c Mi«p«n4o<l *olid_i;

tharofora, v* fool vo hava «on* boyond MM ro^airoBenta of

your present ordor r«qiairlr« »uta*l»fi«. of l̂an onljr.

Bnoloood la bltto print #231 wixiflh ahaw« how all papor

vaf-vr v»* brott$ht %o a oi«fflo •u«p4 aa4 print <*a^

v£&r£ this «m«or i» n«w Mine &s*d, r«pla9ii« tseo

of froch

fAJU-S PAPM MILLS, IKC.



o • u-

IABCB oooassxoi

Lansing, Michigan December 3, 1953

Z, Milton P. Adams, Executive Secretary of th* Water fies-urces

Commission, successor to the Stream Control Commission, DO ESSS3Y GBHTU?

that annexed is a true copy of tha Sotice of Determination and Bearing

to the Otsego falls Paper Mills, Incorporated, Otsego, that was Adopted

oy the Commissio:. at its meeti££ on Decc-iber 2, 1953* <--d that I have

carefully compared the said copy with the original thereof now on file

and of record in tha office of said commissions, and that it is a correct

transcript therafrom and of the i&ole thereof.

necutive Secretary
Vater fie sources Commission
Lansing, Michigan
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State of Michigan

YA3SB BS£>OQH«BS COMMISSION

11/53-*

Proceedings Against the OTSSGO FALLS

FATES MILLS, ISC., OTS3GC, MICHIGAN.

for Abatement of Pollution of the

Xalaaaaoo River.

5OTICS OF DSTSRMIŜ ICrr AID K SAB ISO

To: TEB CTSEGO PALLS PAPER MILLS INC.

YOU ASS HSLK3Y (fOTiTISD ta&t the «Ai,er Perources Conunissi.u after due

consideration of complaints received and investigations made, and pursuant to its

decision in 1951 to initiate a progressive reduction of pollution of the Kalamzoo Eire:

between the Village of Comstock and the City of Allegan. is of the opinion «»nj has

determined that the unrestricted discharge into the Ealaicazoo Biver of waste* produced

fron the neutral sulphite setA-chemical pulping process at the Ctsego Falls ?&par Mills

Inc., is a violation of the provisions of Act No. 2,k5, Public Acts cf 1929. as areadei-

The stjecifie violation is as follows!

1. The neutral sulphite semi-chemical pulping operations
conducted in conjunction with the manufacture of paper
at the company's mill in Otsego, Michigan, produce wastes
that are discharged without restriction to the Kalamazoo
Biver, thereby polluting the waters of the Zalaoasoo River
with substances having oxygen-consuming and odor-producing
properties.

2. The discharge of said substances from the pulping process
in combination with waste discharges, having similar prop-
erties, from Its paper manufacturing operations and from
other industrial establishments, creates conditona of odor



Sotice - 2
Ctcago Mia Paper Mills, lac.

MEN03560

nuisance and oxygen depletion in the Salaaar.oo
downstream f rom Otsego and wit Lin. t:.e City af Al lagan
and in the impoundment formed by the Allegan asuninpal
dam on tb« Zalamazoo Hiver.

3. The said conditions are in.^ricus t_- t: e condMrtir.£ of
lawful occupations and destroy or i ..-Jiri.usl/ affec.
fish and *qua*,ic life or prevent t.'.e ,--rovti. or nroiagai ion
thereof in the Kalamazoo Biver.

y."." AES FURTHSH NOTIFIED that the Ccacissior. ..as under consideration the

.:. •; -.n order rea > i - _ ..-• ~ r . to restrict, until further order of the Commission,

< "- i :c the 3Laloia.',o ?."er, ^itr.er direcrly or i.iuire-tly cf r.e-'ral

.- . s-ri-cnecical p-J.pir.r- »ss:es du: -. .g the perioj. fror. May 1 to D-to* ^r 1 of

e-<- t r <uz.rur.ts so ciat •= - -y-'er.-oons'->rinf- renter.i of -cur total sill wastes

•-* . ~" 7. .suaazoc Pi •- -e- - -^red "y ^ire-Day ^xocr.enical Oxyrcr. Ceisand test

- .--- -C~P '.isf. : enty-fi.-e («>5) pcur.d- o* ?ire-3>.y Biochemical O.cygen Demand

.: T.-ished ri.>-•"• r.-•_•.:-"-"d -".d •">» nci-e tnan a total of twc ti ousand (2 ,OX})

•if Jire-Day ?ioc esi.-ai 0\.,ver. Demand per lay; ana fur;ner reouirin^r you to

- - e cisc/.orge of said ne:-"al sulphite sem-.-chenical ruJpin^ wastes during

tinier o:" t i e year to amounts so that the cxygsn-consuainp content of y-ur

':*.^I r i l l wastes discinr^ed to the Kalana:oo Biver shall be not more than JV'urte

: .o-.s-.-.i (l-.OJj) pound-s >f I.te-'d&y Bloc er.ical Oxygen Demand p : day.

The abc^e rastrictions ar3 to become effective or. and "aftar Kay 1, 193

»r? *.c .t aocon-11 shea with the aid of methods crovidea fron plans appro-ed by the

rhief engineer of the Commiesic... Said plan, shall be subriited to the office of the

'oc.-ission **0i- approval OP or before Karch i. 195^«

YOU AS2 71FTH2H 50TI7L3D that a tearing on the facts and ..he above proposed

|- -111 >s provided yoa and held by tLa Connissicn at 10:00 a.a. January 25. 1954.
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r-t. 3
Falls Paper Kills, lac.

s* "alaaazoo. Michigan, following which consideration will be given to the adoption of a

."i-.al Or:'er of determination for the abatement of th* pollution above described. The

S:\TC s-:d hearing provides you with the opportunity tc present such evidence ?.s you

i-si.-e bearing upon the matte..

The files and records of the Deportment of Conservation aid the Water Resources

i2-..siei» pertaining to the aforesaid violation will l-e available for inspection prior

:r st ri.e hearing, ."̂ iden-.-e of saii violation will be presented at the statutory

This notice was adopted, at. the Dei-enter 2 i-v Eoetir^; c/ the ComBi.i3ion in

ce n-ith the provisions of /ct Me. 45, Pu>... Acts cf 1929- as acceded by Act

Public Acts of 1949- on motion by _. v- \-_Jt____:. _______ . supper tea >-y ______ "__.

and _ '•• •'-::'I-":_i_'̂ L' ____ carried.

PEES2KT AUD VOTIHG:

"J.--1. =-•••-. -"- Oc-i: •. e: vr.t i :•- C-rou:?s. C-irimar:

IV.-.- n !•:. P-.e-c», :..- S:; -? Eâ : rb C-r>a-issi..r.ei
' :"i'.-.; F-:'...: for S.a: «> H: fiwa;- Co.ar.i35i-.-ner

Attest:

-#•-*''

Zxecu:i-re secretary
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(UHOfflCB
4IT V.

P.O. BOX 87
UUBBfOl. MICHIGAN

Decenber U, 1953

Otsego Falls Paper Hill% Inc.
Attention: Mr. D. H. Greene
Otsago, Michigan

Gentlemen:

Following is an excerpt fron the minutes ol the meeting of the
Commission on December 2, 1953, indicating the action taken following
the conference relative to your problem:

"Qtsego Palls Paper Mills. Inc.. Otsego; C
discussed proposed Notice cf Determination. Re-".vcTt of
notice was prepared for consideration at the afternoon
session. At the afternoon session, when the notice
was presented for adoption, reprcseatatives of the
conpcny were present, at their request. (See record of
conference.) At the conclusion, and following dis-
cussion of tire company's statements, Mr. Ronk Bade a
motion, supported by Hr. Pierce, that the Witics of
Determination to the Otsego F:-.lls Paper Hills, as revised
at the nicrning session, be adopted. Motion unanimous iy
carried. "

A cop?'- of the conference record will be fnrwaraed to you as soon
as it is r̂ dy for distributioh.

Executive Secretax?

WATSR EE30UHCSS CQiMISSICH
MPA:J
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State of Michigan

•A3ZB BMOUBCBS COMHSSIOS

Proceedings Against the OTSMO FILLS PAP2R :
a

MILLS, ISC., OfSSOO, MICHICAK, for Abatement i

of Pollution of the Zalamazoo Elver.

STIPTJLATIOH FOB ATJOUH-MSKT 07 EBABIHG

II IS HfflXBT STIPDLATKD AND ACRSSD by and between the Otaego ?alla Paper

Mills, Inc., a Michigan Corporation, and tne Water Hesources Co":-.ission of tve

State of Michigan that the hearing on the facts and proposed action against tr.2

said company for abatement of pollution :." the Kalamazoo Biver >e adjourned f; o-

January 28, 195**. to the October 1955 Water Resources Commission aeeting, for the

purpose cf permitting the Otsego Falls Paper Mills, Inc., to proceed witr its

proposed program of pollution abatement.

Jhis stipulation is based upon the belief cf the parties hereto that

the actisc agreed to be taxen by the said company is in the public interest as

being reasonably calculated to give immediately a measure of control of pcl

However, it is -ecognized that addition-! knowledge gained by actual experience

may demonstrate a need for changes or revisions in methods and procedures.

The said company agrees to control the discharge Into the Xalanaeoo

Biver of wastes produced from the neutral sulphite semi-chemical .rocess at
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iis Ota«£0, Mich_.£4-t mill during

journed in the following manner]

interim period in which BP- hearing is ad-

I. During the period from June 1 to October 1 of each year of said p-jriod,

the company will dispose of or cwune to be disposed of for each day of production,

an average of 20,000 gallons of neutral sulphite semi-chemical pulping wastes by

hauling with t-mfc- trucks or by some other method «»^ will not discharge same to the

Xalamasoo Elver or other waters of the stats directly or indirectly.

II. In addition, during the period from June 1 to October 1 of each year

of said period, the company will, in a manner designed not to create a nuisance,

store in a pond owned by it or in some other way kesj. out of the Kalamazoo Biver

a total of 2,500,000 gallons of neutral sulphite semi-chemical pulping wastes pro-

duced by it. The said wastes so kept out -* tne Kalacazoo Biver may be discharged

therein from February 1 to May 1 at such tines and rates aa may be approved by '. ne

chief engineer or the Vater Be sources Commission.

III. During the period from June 1 to October 1 of each year cf said period,

in any event, the company shall not dis_.iarge directly or indirectly into the

Salaaazoo Bivar in any 24-hour period more than 12,000 gallons of neutral sulphite

seci-chemical pulping wastes.

17. I/tt-ing the period iron Juno 1 to October 1 of each year in said period

wherever the flow in the Zalaaazoo River, as measured at the United States Geological

Survey gage at Ccmstock, Michigan, is below 4fcO c.f.s., the compa_y shall not dis-

charge any of its neutral sulphite semi-chemicai pulping wastes into the Xalaoazoo

Hiver.

- 2 -

A *I
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T. She said company shall keep adsqiv-.e r?corlr alcai- -« aaounts of

nautral sulphite semi-chemical pulping wastes disposed of by it| pursuant to tha

provisions of paragraph* X, XX and XIX of this stipulation an* shall make aoii file a

raport thereof at laaat once each month with the Water Besources Comaisslon.

this stipuLatioa is entered Into by the parties hereto without prejudice

and does not const!tuts fcn admission of facts or law by either party. Xaeh party

hereto reserves the right to terminate this agreement as of December JL, 195̂ . bj

giving written notice thereof to the opposite party on or before such date of termina-

tion, in which event the said adjourned hearing will ba scheduled for January 1955. or

a 3_i3.«4"-B- date on twenty (?0) days notice thereof being given by the Water Besoxrces

Co-aission to the said company.

OTS3GC FALLS PAP3P. Mi'LLS, IHC.

B7
Arthur Stratton, its Attorney

Eatad: Januery ,
Zalamasoo, Michigan

Bcman J. Suesa, President

KA1'2R H7.SCUBC3S COMMISSION

Gerald. Z. Sddy, Chairman

Milton P. Adams, Izscutive Secretary

- 3-



STATE OF MICHIGAN

WATER RESOURCES COMMISSION
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UOALCOUNSSl

THOMAS U. KAVANAOH

STAFF

muraN r. ADAMS

OE-.A' '• F DO*. >•-.—>....
IK r of T

LYNN F. &ALDWIM, B. ttm. V.
tlai Oto-ft
. ranm M. P.

LOUNO F. 00*040
C-M p.|i.ii.

NCKMAN BILUNOS

STAFF on~c»
417 W. Mk-dp*

TB. 541M. SB. CM

P. a BOX 87
LANSING 1. MICHIGAN

October 5, 1955

CHAUS9 M. ZnOLBR
tat* Hijmj Ce-*mt

OBOIO. a.MdNTYBB
CMnctor cf Aflatam

OantOB F. UXHK3.

FBANK M. SUXZB. J*, C_UM4
b-taatel -UB-fan-U Greap*

Otsego Falls Paper Mills, Ins.
Attention: Hr. G. A. McCormay, Secretary
Otsego, Michigan

Gentlemen :

Report was made by staff of your very excellent record of the
last two years with respect to handling your pulp lio_aor. This
was made at last week's neeting of the Commission, as indicated
by the following paragraph from the minutes of the meeting:

Falls Par̂ r Kills. Inc: Staff report of waste
disposal operations, dated Se-tenber 22, 1955. was
presented and copies distributed to menbers. Company
performance during 195̂  srsd 1955 has been superior to
that agreed to in the stipulation, under authority of
which hearing was adjourned until October 1955. After
discussion of possible courses of action, Mr.. :tonk
nade a motion, supported by Mr. Baldwin, that a recom-
mendation as to disposition of the matter be nade at
the October nesting, after conference between thc.
company, Commission staff and counsel. Motion unan-
imously carried."

As a result of the action taken I a.-, sure that Mr. Oeadns and
Florer. a Clenent will be able, on a few days' notice, to arrange a
conference with you. This should be h«»l^ priui tc tlie 4ic.<u
of tne commission, scheduled for October 26.

i \
& •»«* • -w w * • -̂ -*"

Kllton Pi Adams
Executive Secretary

WAT.:?. RSSOU.TCfS CO-Z-ISSION
MPA:J
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June 26, 1961

Otsego Falls Paper M i l l s
Otsego
Michigan

Attention: Mr. George A. McConney, Secretary

Gentlemen:

At its meeting in Lansing, June 22, 1961, the Water Resources
Commission adopted the attached Notice of Determination and
Hearing against the Otsego Fa'Is Paper M i l l s , D'vision of
Henasha Wooden Ware Corporation, Otsego, Michigan. The
Notice w i l l be found to contain the terms of the proposed
Order on "Sich hearing w i l l be he'd at Lansing. Michigan on
July 26, 1961. The proposed date, time and place as stated
in the Order w i l l stand unless you are otherwise notified

The Commission is prepared to rescind the Notice of Determina-
tion and cancel the hearing on the proposed Order if the
stipulation discussed wi Lh you by our staff members is exe-
cuted by your company in a foi• acceptable to the Commission,
and filed with this office pi ior to the hearing date.

Very truly .yofcrs,

P. Adafes

LFO:S
e.ic.
cc--Mr. Ralph Purdy
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WATER RESOURCES COMMISSION

Proceed;ngs Against the OTSEGO FALLS :

PAPER MILLS, DIVISION OF MENASHA WOODEN:

WARE CORPORATION, a Wisconsin Corpor- :

ation, OTSEGO, MICHIGAN for Abatement :

of F-oilution of KALAMAZOO RIVER :_

NOTICE OF DETERMINATION AND HEARING

TO: OTSEGO FALLS PAPER MILLS, DIVISION OF MENASHA WOODEN WARE CORPORATION,

OTSEGO, MICHIGAN

VOU ARE HEREBY NOTIFIED that the Water Resources Commission, afte- due con-

sideration of complaints received and of investigations made, is cf the

opinion and has determined that you are violating the provisions of Act

2kS, Public Acts of 1S29, as amended, in that you have failed and are

f a i l i n g to control the polluting content of wastes discharged by you or

permitted by you to be discharged to the Kalanazoo River ,/rorr. your--"
.,?•

pulp and paper- r i l l located in the C'ty of Otsego, Michigan, which

act creates ir. Kalamazoo R'ver conditions of public nuisance, condi-

ricns whereby fish or aquatic life may be destroyed or the growth or

propagation thereof be p>-c.e".ted or injuriously affected and conditions

which injuriously affect the conducting of lawful cr^upit icr.i :-vol v In;,

the use of the said waters for industrial enterprises. The specific

violations are as follows:

1. The Otsego Falls Paper M i l l s , Division of Mer.asha Wooden Ware
Corporation discharges or permits to be discharged inadequately
tBeared process wastes from its Otsego pulp and psper m i l l into
the Kalamazcc River.

2. The said inadequately treated industrial process wrstes contain or-
ganic oxygen consuming substances in solution and suspension which
in combination with wastes of the same nature dischatged from other
sources cause depletion or exhaustion of oxygen dissolved in said
river waters thereby creating conditions of gross nuisance offensive
to sight and smell, conditions injurious to the conducting of the law-
ful ociupa'.ior: of papci nuking and conditions whereby fish or aquatic
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NOTICS-OF D€TcR.*ilNATION AND HEARING .
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life is destroyed or the growth or propagation thereof < _ D everted
or injuriously affected.

YOU ARE FURTHER NOTIFIED tiat to abate the pollution cf Kalamazco ,Vver the

Commission has under consideration the idoption of a Final Order of

Dptermination requiring you to comply with the following condlcions ar.d

restrictions:

i Commencing October I , 196̂  and continuing thereafter:

a. Restrict the content of oxyger consuming substances, as rneaiurtc'
by the 5-day biochemical oxygen demand, in a l l wastes discharged
to the Kalamazoo River from your Company's pulp and paper rnanu-
facturing operations to 7,375 pounds daMy.

.b Continue to meet the requirements of the Final Order of De-
termination adopted by the Conniisic- on Octobpr 2^, 195'.

I All f a c i l i t i e s necessary to meet t^e te-~is of paragraph 1 (a) hereof
•=hall be designed constructed and operated !n accuraar.ce w'rh the
fol lowi ..g sc!.edul e :

a Or, or before February^,I , L9&2. i f..- fac i l,i t: es are to ...be pro-
,_• -it vM'deo1 for treatment jointly wi ch other companies o- w i t h a govern-

mental unit, the Company sha! i certify to the Commission that an
engineering firr, acceptable to a l l parties to the joint venture
has beeo engaged with authority to proceed with the preparation
of ccmpler? construction plan- ar,d specifications for rhe project.

.. On or before October I. !9£>2, the Company shall certif/ tc the
Commissicr: that coprcval of construction plans for f a c i l i t i e s ,
by which 't w i l l , acting either independently, jointly with
other companies, cr with a governmentfl' u n i t , restrict ;ts waste
!oat'!ng to 7,375 pc>'j-.ds of 5-day biocheiical oxygen demand per
day. has beer, obtair.'-d from:

(1) The State Health Commissioner fo- the necessary f a c i l i t i e s
to treat m i l l wastes in combination with "lunicipal sewage;
or

(2) the Chief Engineer of the Commission for the necessary fa-
c i l i t i e s to treat m i l l wastes independently or in combina-
tion «'.' H. m i l l wastes of othtr companies.

c On cr before March 1, '963, the Company shall commence cr cause
to be commenced construction of the aforesaid f a c i l i t i e s in ac-
cordance with the approved construction plans.

MEN03569
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d. On or before September I, 'f-4, ;;.e Cc.rpany s.-.a.1 complete or
cause to be Completed the construction of f a c i l i t i e s in accordance
with plans previously approved by the State Health Commissioner
or the Chief Engineer of the Commission and sh?l! place said f*-
c i I i t i e s in operation.

3. failure to meet timely an> requirement of the proposed Final Order
shall constitute a default of the entire Order.

YOU ARE FURTHER NOTIFIED that a hearing on the facts and above proposed Orde--

w i l l be provided you and held by the Commission a;. 10:30 a.-i. . J-'y 26,

1961, in Room 133. Stevens T. Mason Building at Lansing. Micnigan. fc'-

lowing which consideration w i l l be given to the adoptior: of a Final Order

of Determination for abatement of the pollution herein des.-nbed. At

the aforesaid hearing, evidence of said v i o l a t i o n wi 1 1 be ..p-esented and :~"

you w i l l b̂e provided the opportunity to present such evidence as you

desire bearing or the matter. The ft'e; ard record"7 cf che Water Re-

sources Commission pertaining to the aforesaid violation w i l l be availa-

ble t.o you for inspection pric- to or a: the hearing.

This Notice was jJoptea at the June 22, 196' meeting of the Con-'ssion in
accordance with the provisions of Act 2̂ 5, Publ:c Acts cf 1929, as amended
by Act I)/. Public Acts of 19̂ 9, on r-«rio- by Mr. Rcrk, suppo-ted by Mr.
Mclityre, and unanimously carried.

PRESENT AND VOTING:

Albert E. Heust'.s, M.D., State Health Commissioner, Chairman
Gerald E Eddy, Director of Conservation
George S- Mclntyre, Director of Agriculture
Irv'ig Ronk, fcr State Highway Commissin-?r
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9T3XOO FAL! a
-ITI3IC3I Of XSXA5RA -OC31J VAJtS y.PJk. 101. STIKUTZOT

rtcnrr

of ta«

VUCB14. tha tfatar tUioureis Co_»lulon. iy r » > 3 l u t ' a n adoptod
en April 27. 1961 , ha a astablliaad t.i« »rc r«t« »h*.-»»
of •!!•••«- 1« us* of lalaaaSMO -Plvar f a r disposal »f

~ orc»nlc oijrj»Ti eonju^lrvf vast** by o«p«r ccapanl**
in th« CalaaMitao. ?«rci»*nt. Pl« in*»i . . ar.d
• r»« end * tl»« s ;!>•-_!• far 3«-f»m-':« af
to b« t»i«r tj tb« s«-»r»l co«r«it»« to a t t a i n
r«rp«etl-* eri rata s£*r«s; and

fe£
VHXXKA3. th« prorat* •fiar* of allowaal* uu a l loca ted t: tb«

CoaipMtt^ anc th« a*rfars*nc* t LB« «ch*e.ila iou«itt _r
th« Vatar ••kOurea* C:«al*^io- ara aecaptabla to
th« Ot:*«o 'alii Pa?«r Mi l .s. r:»;i:c!r of
Voodan Vara Coroorat iL- .

*I

£
»•
PS,
fe-
w

IT IS HIS28Y 5TI7UUk~U A5u AaaZU Sy a vd ^.«««- t^
fall* ?ao«r M i l l . Blr ' .a ian of V«nAs.*vi Voodan rar»
Corperat lor., n Vl*c«nti- Corporat::^, !)>ral.iaf <:ar
r»f»rrad t: ai t*ia C=anany, and tha »atar Raicurra*
CaMBlsston af tha State af Kl—.' -car . . haratnaf tar
rafarrad to •« tba Ca«ai»» ion . •> f c : l - » - :

lha 'oaroany a«raat that .

Ca__iancinc Cctot«r 1. 1
tbaraaftar. it »111:

nj cort l.-

a. J l a r t r l r t t!.« c»n tan t jf J

th» « -iaj &lacba«lcal
la a;;

.- J.

Kala&aioa .li*ar froa i t s cto»r
_>i iu .~acturl . -C apara::cr.s to 717*
pe«n£« iaily or t. IUCA largar a«ount
at »uc.1 tt>a* aa a»T â Dr»jcrlt*d by
tta Alaf S.-^in-ar of tr.a Coaoilolar..

b. Contln-j* ta •*•! t.ia ra<«u lraa«nta of
tha rii«l Crdar of Satarainat lor.
*vdo«.»d by «.-.• Ccoo»t»«»_n on Oct«6«r «<».
1911.

y
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a:

If

1!



-i-

tanw ar p*r*«r«pft 1 (•) av«t
ra»

r.Uaaa

Oh »r bafara Jol/ 1. 19*1. -t»«r»
a ar* t* b* provided far
JeLatly witA otbar

nlaa ar with • c*rarac^at«_
iuat. UM C--im-y «111 a«r»\fy ta
t_M Coaaitaalaa that aa wt«..-aarij_f
flna aoe«ptabla ta all partlaa *a
tb* jalat v*ntara tta« b*»n aac*<*^
•Itb aatbarity t* praca»_ -irt tia
daralop*ant af
pra^aa*.

b. On ar bafar* r*ki-a-irr 1.
arc ta ba pr«-ld*« far

aat jaijitly with otbar ee«p-uila*
•r wlt-t a t»<.>'nami<t'al uait. «b«
Co«*a-y will a*r*lfy to -.aa C-«_u«at»«
-bat a« an«laa«rlac ti.ru accaptabla
t* all parttaa %a tb* jaiat -cattir*
ha a baaa a«c_«*4l vlto authority ta
prae«ad with tha preparation af
coaplata coaatmotlon planj and
•pacific* tia»* far t^a prajaat.

On ar -afore October 1. IMI. Vha
Ca-a»nr will certify to tba Caamlaa^on
t&at appr-v-al af eoa«tru«tleti plane
far faeliltla*. by vtucfa it wil l .
eetin* eVtfiar Ui4ap«<>dently . ^•latl*
irlta at&er eevjMuiiac. ar vith a
carai--aaotal unit, rea'rlet Ita imate
I*a4la« t* 7??5 P*«"*a rf J-4ay
biachaalc*! u«yc«« daaMrvl par day.
ha a b«a« «bt«ia*l fraaii

(1 ) Tie Stata Xvaltb CaaavKaiener f»r
tia na«aaaary faellltlea ta trait
•ill *-»teo 1.- «o«toi.->atlan vltfc

; or

bia/ _(t«lna«r af Vha Caa-eiaaiai
far tda oaaaaaary facllltlaa ta
treat mill vaataa la««^M»<ia««ly ar
i» eaawlaatiar. vita -till traetee
af atbar

4. *« ar »afar« Bar.* 1. 19O. tba
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a ar eaaaa ta be
of t&a »foi~iaai4 fac i l i t ies

in ae*«rlanc* w. ih the ap->r«-«4 conatruc-
t to.i • Ian».

a. On nr befare s«pca«aar 1. 196«. th*
Company *ill eaap.ata ar canaa Se Ml
eoa*lata4 tha eeaavroetloa at facilities
in aeejrtlanca vltb plana pr»»la*i<lr
apprer*4 by taa Stata la*Ath C*aHi*ai»aar
ar tha Chief Kocl-«er af tra C*a»laaian
and will plaoa aaid facilities la eparatien.

It la furtaar -Mtually a«raa« <aat. ia tha »rent V>a
COBpanr fail* to saat ciaal- any pr*ri«lon« ot
thia stipulation, t.'-.e ;3m*-»»-*a aay, fallo«l»«
natlea to tna C-«aanr of »jcfl default , aaclar*
this itluulatlon -.o .-• ;er»inatei «n<: v«y enter
vit.laut further losiea or Baariac • f-r-ai Order
if Determination rr>juir•..-* .-aatUlanc* »i :h tba .
uncomletaa ter*a of :tt» «t i?uii t l'.n.

9TSMO,
jnrisi.i CT »*si

3r .
Ja-ratar»

i i»t« jf

• >

r»» Ji' the
Hii i« , 3 lT^akan 01"
.y » c « t o i ft tJi

fal.a *aoar

a 14 »at»r
• eaouraey C i 1 i 1 J I • ,<l «t
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STAT: OF MICHIGAN

WATER RESOURCES COMMISSION

OFFICIAL CERTIFICATE

L a - ' * ; - ? . M ' j - ' ca- Jure 29. '96!

,- ° Ada-s. Execut ive Secretar-, o*' i"e -a:.' ^e<c _ - - . = • C v . - < - > - \ -

>• :-e Strea- Control Co- • --. :o-. DC .-tfTSV C E R T I F Y t - a t s--f.fr ?

r the Notice of De te r-i i na t i on and Hear ing to t^e Oisego Fa Ms Pa.&er

' c~ of Menasha Wooden Ware Corporation. Otsegc, ^^i ' :>• 'g^n, onic* was

e V'Jter Resources Commission on June 2T . _ J 6

"s-.jf - i r e - . - ' l y conparea the sa 'a coo, ••> :n -. -o c" : 'a • •-. 'oc* ~c»»

-e.-j 'a • - tr 3 o f f i c r 6'' 5'did c'ccr :':-•_.; - - . . a- : :~a: ': s .. .o"'e:t

• - j -e - - rv - a-j ^jf js.. v»no I e t re reo* .

.
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STATE Cf HiCrilCAN

o oce-_ i r .gs Against the OTSEGO FALLS :

»APE<» t* LLS, Di »/ 1 3 !ON OF M£NA5HM WOODEN:

-ARE :OR»ORA-lON a Wisconsin Corpor- -

.: - - . O'SEGO M I C H , CAN for Abateme-t :

Ri>/EK :

NQ-'CE OF DE'ERMINA~:(.N ASP

;-*SEsc -\LLS PAPER Ma^s. D i . ' s . o s OF r<tsA$-A «c

:~S.GC. « C- GAS

• *. -11 -E*E5« sC~ F.EO '.-3~ the .-are-

i :e-a: c- ,' cc-p ' a -:s ~ece

.: • .- a-c ~3j ^ r :e— -ec :-a: vo- a - . . a: -c :~s r-r. i ;-- .-• ic

1-5 P.I' z Ac t s c- '925. as a-e-.ec - :-a: »c_ -».•» -"a s; a-; a-e

- :- '; ;r tc ' t -c1 fe oc ' _: -g c c - . r - - c- - a s t e s r sc -a -ce : r. \c. w

- ' i cca t fe j • • fe C '• c* C:^ecc. H -- z. •

- Ka'a-azcc R .e- co-c : c - s c- :_:' c -. - a - c e .

: r ~ £ •-?-;:, - " - s - «; • a c - a ' 1 - ' • *e ~a. -e ^5= : - c- .ec c ~ :~e ~-

r - : s _ j 3 - o- .-er-c- r? p = r - - . »a c- - -- c.-. 3 - -= ; - - i 3-;

>• :- '. -' c . s l v a ' fect fe cc r 3wCt -; cf ; a - - ' . ccc.sa: ;-•;

• ~ - = _;•= :f fe ; . ' 0 * 3 t e " j 't" • • < - - > ' • j ' e V ' 3 " ses ~~r ^

= C-sec."

.-.cc R-

~He sa a '-
3 3 - c cnYge'. co -.

• c:-: -.3; ;- « . -
',c_-c-i cao;- wtf l

.̂ •._'" ; ta- CP a
a. ' "5 of t*-« - » - - - e c

»-: j.-.p--i
c j^-.a-g-c

s.'&Cy c r < ? a t '
-- . j~: a o s^ei'.
f"j| cccufi'. >c r of arc cor a

* > ' ^ c* • -
f -.*• o<- a^u
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life is deitroyed cr :*e g"cwtf 0' prcpagat c- r-e-ec' . p
or injuriously affected

YOU ARE FURTHER NOTIFIED tna: tc abate r'le po l l__•» . - r' i.a'a'-azcc f> .

Comrission has under cor.side-at1 c- t-,e adopt;:- :' a P ' -a ' 0 - _ e -

Oetermi nat'or requiri-^j vo- tc ccnply »itn t*e ~r ! c« 'g c c - r :

rest- 'ct ior.s-

! Ccrmencir.g Octcce- I, 196- a-d co - t - - j ' - c :-s-f3-":e-

a. Rest - ; ct the co-:e-: :•' c«.ge- co-Si."- •; 5 . : ; - ^ - r » 5 as
5y tie 5-dav t c:-»- ;a' cxvge- dera~r - a -as te? 3
to t":e Kala^azcr R .s- - -c - ,r.' Cc-ca- : :. r 3-; :3cs
fac:. -g cpe-a: c-£ :^ " 3^5 oc--ds c»

: Cc-t -ue .c -eet t-r -->c. -f-~?--.s cr t"e r c G - C - - cc

terr. .3--... a:;;;s- -. -? CC— ii P - :' C: .ri" 1- 9;

I A ! I *ac ' • : , e s - a c e i s a - -r -ea: :-• :e--i .- ; 3 -ac -ap- . a
s".all C2 se5 :grei c c - £ .::e; a- r ;pe-a.e: - a::r-ca :• -
c l l o w . - c sc-:3.'e

a 0' or ie-c^e F . . -_a- . . '3.52 * -a: : e; a~s -c "e ?
. -dea fc- :-sa:-e': r -: \ *. :- r:"e :r-r3- ei c- - :-

a - -

pa"
a.

cc-plete C o - - - - - » ;• ; a s a-c 5pe: •' .a" :•-•: -^*

CO-T- j s - c - ' - a - a c e - . - . * c.-J:- .c i c - r
t> *• c" • •« .:• '9 •? •-*• -c*pe-:•»-
cfe' cc-oa* e-. • • i cr •; —.-:a -•
Icac -9 •: T 3": - - - r „• • r -C5. r .cc-e-- -d

•a:

(1) T-e S ta -e - ea ' - - Cr-r ,, c-*- f c - •-•? - e c r - 5 a - , -ac .
"c *-ea; -• ' - a - " f - - cc~c -at c' s •• * _ ' . c pa :
c

(2) t^e Cs e- £ - c .e- c- t-e Cc
c.'li*. e> "C "ra* - • ' • ! *a>T- .
- c- * •- r • i -•«-. "ei o» rr'

c C" c - c*
tc t*
co-ia-ca

c- cf :•>- - ac-



OTSFGO FALLS PAPER M!L»S
NOTICE Of DETERMINATION AND HEARING
Ps:- 3

MEN03577

d. On or before Septa-Ire.- J. 1964, v.e Ca-par.y s ^ a ! - cc^ple-.e o--
cause to be completed tt-e co-sfuct.'c- of rac ' • : - e s •- a:ccida-;e
with plans prsvicus'v app-c.ed by tne State neo't^ Cc-nrvss1- f
or tne C^ief Engireer of the Cow-iss«o-. and shall place s a - o ra-
ci 5 i c ias In operatior

?. Faiiure to meet timely a-v requireme'.* cf t^e pr-cposer Fi-.a1 0-der
shall cor.sti tJte a dofajlt of t-e e-: -e O'de'

'Oo *RE FURTHER NOTIFIED that a iea'«-o o- tKe fac.s a-d atsc.e p - _ c c s e d O'-dj-

w ' M st provided you 9"d Keld DV t"« Conn ss o- a: '0 :30 -. - . j j ' . ib.

!96l, I" Room 133. Steve-5 ~ Masc- 5.^'d>.g at 1.3-5 -r H c" ga-. f c " -

lcv»i-g wh'c1 . co"s'de-a:'c- • ' • ' :e g^'vet tc t-s aaoo. .?- c* a F ' - a ' C'ce-

c* De.e'-'iatic' 'c' aoa:e---: c- --e s: ' - t •: • -e-6 - ;e;c- :»2 A:

:~e a 'cresa'd hea- -g e. ae--e ;~ ia : . :'a: c- » ' ^s ; -ese-:ez ?•.

vc. « 11 3e prov 3ed :••« cocc--..- :. :c r -?s.- : s.:- ». ce-ce as .--._

sc.-ces Cc-r ,s5io- ae-ta - •: :r - -e a-'r-esa o . c ' s : c- .. 'I DC a . a ' a-

r'e t: y c _ -c* - - s p e c t ' c - p- c- tr :- a: :*« -ea- -c

"- = Nc: ce was a^cored at tre j ^ - 2 22 $61 -ee: -g c* :-. Cc-- £ « c-

r» Ac: ' ' 7 Put1 c Ac:s c*-' 19^*9 r- -ct r- :. H- <.c-«. s . s c ' - t e c :> f
« c ' " : » - £ , a-d i_-a-1-"o-s '>• ca-" ec

PRESEs" ANO vC" SG.

A loer t E *e_s: i "._ S:a.e -?a t- C-~- 5; c -: - C-a '-a-
Ge'alc E. Eddv 0 - e r - - - >-~ .':-;.•-._- ,
George S. Mc'rtve D >-ec:c- cf A j - cjl :«-e

" "vi-g Ro'K, fc- S ta te - g-«a> Ccrr-. s s - c - e -
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n«-i««,' - * ;rs •>, :,t.. jo. ;; „.;; .f ^r.own In IMC recoru mat tSii ;oeipa-> a«d •:- ate pre-
-sc«r>ior>. hai b««n a party to several proceedings before ihe hater Resource.. .. , - : 7*. over
j 3«' oc of severa1 years. During this period th« corpcrat: st'.tcijr? has 3een c^a-gec1 seve'*
: ,-e . J-d orior proceedings have involve. Otsego Fal ls Pa,*' K i l l s . l«c . . Otsegc F a l l s Paoer
" "s. ; viiloo of ^*nasha Wooderware Corporation. »nd 10* C:sego ?ape'boar- C'- <• o" o*
^-.^"a Corporation. In 'his report no distir.ctio- is "lade Setwes' '.hese »ar .->.s : 'pr-a.e
f: t ies a**- no attempt is rade to relate anv particular Order or St ip- 'a t i . - e-'.e-e; br "h«
".TT- s < ; , n to zny particular corporate ent i ty . Throughcjt th is report. :•- :- -ss--' ><i' »ra

. j-ececcssor corporate ent i t ies , «.i 1 1 be referred tc as the r_-C3 .

C-iurchame testi f ied that in 195', rhe Com!..'
.soe-oed solids in the waste discharge* '-or- ••
v" pacer produced. He stated "urrher that 'n ;

' :i th« Commission, setting fc-th certa1- -*fv
9e>t another St ipulat ion was ente-ed it;o, set !

ti discharged by the entire mill.

C-u-ciaiie also stated that the 1961 S ' iou 'a •
' '50 set l imi ts o- the f ive day B O.C i-f :

'^u *ed that Bv Jure I. 1966, the f i v e .rav 3 .C

acootec 3- \j-:e- ? € ' •
Cjnoa-. «f :- 3'e

. -^e COTCJ-I e - f «'e:
c-s -s -c l i -s :-e a. ^ -

# • -# ; • .< -c: .•
_'«• -c it»"e.-
- :->e -- -. -o -

of 'ive B.C D. per

"- j - -a- .n-f.e- of Oeter"iir-at ior jdoptea -, fie »j :e- ^c* . - -e - r.vr- -•
• 4e:Ke r ». th the S t i pu le * i o - dated Januarv IS . 95- j-o -~e >: o - ' s :
- r -e -a-«.ec as n<ari.ig> E x h i b i t »2 and were . -> f f * -e : >. ;e^e "-e.

.e- • tie C cxr-; 5 > i on.. Reference w i l i oe ""ace : • -c -,- *.' - j - ' e * ••"
•-- - .- e;,e t ' y

.. : :•?<?• . -
> j ..-e i-

e 3: f-e

:. :-e . ^3 • . - . : - :*>e . ••--
?- " • -s i: -.. '.- a -e». ->•-•

'• i *.:: --f-. :;-\-'•>:-,: .e
: • j : -;* • - z :-is - '•

" \.-;iai-'e >:ated i.at he »J5 a 'sc fai-'i j' - '.-
. i - .e - - .-• "ie s ta te for was te d isposa 1 jw'33i«- "e:.--. •

-- .-- '-3: -taterent, i- the form of a let ter cater -J-
>•..'•» .-• ti* -state for waste disposal pura o ^ , > :-•?- :

- 'S--A : " -ie Cc-.-t-any, toyether wi th tKe jf j.-eo --

; c : :oc A : ar>: :ie engineering report prec^ec - . - - --e
^ - -*r*.s~ js •'eari'cs Exhibi ' ->3 arid o f fered "• ev :•*".*

• - > - ;- i-.-.ac-ec to tie it.iterent of -ev. . e» -.a. j .-•

.c .: -z ;a»> a ,ss< . «oul: :e 10.000 gallon, ae •:.-.•• -c :,. -• : . -j - e .

- Co^rcKa -e tien exo' a i ned that, on the - JT* r' '.-e - . ^ t e - e - ' .-* -*v
~f- -f.3 >u6r- :t:eC. it wa> appareni that the '.y.Gs-. *• : • *- -. .• -•:: 3.* •.-• :

•i* - :n a e* -ia-.'ii-e o*' greate" capaci ty s-d a ' - - :- 'co-e-' :.. : »r.-?i •• .'. '
j - : o > t. 'a'av • • - i 53'. ion on a~ eighty acre parcel .•• '3"~ " "

- • ? • « ? : «a-»'e •-•c'- «<. j!d result fron the expan..^r ;«•' ;-« ;
_ - : . - = ; .-_l i ce -.->- fie disposa1 of a l l "f the *„*••». '->- •-- ; ; . .-.- »..,.-
r ;.-*a -• e-e- . ' -v sub.ect to control by the Comnisiic- ri".-.;- :••« C -;e- -i- i. o- !a: .""5
j - e . 1 ? . - . e-'.e'ec1 in th is -natttr. " Thi's" «.ould"mear t r s t ot*-<j- ^-«ii-t ̂ -*:i>;^ >-" «aste c »-
: • - » ' «•«'.; be co*~o'ei.ely di s«.or; i.iued, except 'or tke ;-"*. '*• -•* .i« - j ^ t e V ••'•;*• j-e-p-e**"! ' >
• -;•«»: :* carr-*, . ial ly. He s'. Hed that at present t-< »••*•.•<; »i;c» . % -.-. .- ^;.-,»c .-f c.1*"-
-* •: a | : « 2v tne Tcncany as r.^ao binder, is disposed -;• s» j >;-j-ge :.• •.*•» i i' »-...;.x< R i v e
. -5e- co-foi led conditions at certa'" times of ir>e yea r . T-f,c eo^e• ' • . •>-« - •<• -e' for t " I-
•- 9S-* S t ipu ' i t -on refer'et! to above.

"- C»i'c-.»;-e t es t i f i ed that i: would not be fea. iHe ror ti«. ^31-0.-v • c»s*'-i i t> :"ac:I
'. #^ and O 'soose o f i t s inoressed was te ma f '.r a ls by t~* i*">c<.i ores«- t '» 5e -. "Talovea '"<*
"'. ' ' •e'-a'- «ithir fie l i m i t a t i o n s of the ^-de1 and S t ' O u ' j t i r - s -•>• n *orre «ie s'.ateo si.!
• t-e 3 ' -CjCt :ve capacity is exoanded. it would be "ec«->»arv > * -c >-.--• r.ie- -f.ioc r* ^ i v -

;--a! -' tie pulp -sill wastes.

- -ao of the Otsego area s-'.iwing the locitior ,-• f-,e r-.vc^se d'«<jc<-a1 *,T jr- i ;>
* e ' a t i • • •sn ip to the Company1; f a c i l i t i e s , the boundar-io of tie C : t y of Jrseao. :-<e •ut»>r -«ii-
y-ed by :he C i ty of Otsego. and other locations of i-oo tji-ce - th is "vatte-. ».a - -a-ke- as
E«*- i !s i t Hi*, offered in evidence, and is on file at twie .iff,;<s of :*« C-wms- i - j -



Hearing Cosnlssloner Report
ic-nasha Corporation
••age 3.

Mr. Courchaina stated that this aap had been prepared in the Coon'-; - ' s ."'ice in lans:->y t>
a -net-ber of the Cotrmi iiion" s »i«i~. jnde. Mi > ^...eia' -_?^" '•;'•-••> ' • •>? -»rere»*ce :.-> the
<wp, he pointed out the Ot»ego city limits, the location of the p*c - • ' 'he location of tf-«
Company's water well, the ' oca t Ion of several city water i-ells, and ,*-.«• e > o n ; y ac--s s i te whic-
*he Conpany proposed to use for spray disposal ourpo*e«. He also pointed out that there w.re
approximately eighteen private dwellings with individua! private water wells located to the
south of the eighty acre parcel of land. These wells v.ried in •tep.'i froa eighteen t- fo-iy-
two feet, wi th the exception of one well which h*d a depth of l_€ feet He pointed ' . *.i<a' t*-.e
Kalamazoo River fiowed through the city in a westerly direction and that ono of 'he Ctsego c i :»
water wells, nuober 3, was located south o. the <alamuoo River a,*} w e l ' s 1 fi 2 were locate:
north of the River. He noted that city we1 Is n-abei s ' aid 2 were ^-Xatrs ?etwee- 'he arzozset
eighty acre disposal site and the Company property. a-<d alsc betwej- ;ne Disposal *. ite a-£ :ne
CvMpany well. At this point, the Hearings Cow, .siore' pointed our tiat or t'.e exh ib i t '.he
property referred to as the paper mill property -as -»ot speofica'1, s^o*-". b_t nat it -a*
north of the Kalamazoo River and south of the Ke»» Tom Ce-fa' Rai i -oad T-acks ana wes - :•
Farmer Street. Most of the other locations -eferred to b\ Mr. Cou'Cid;-e «e'e s p e c i f ' ; 3 ' l >
labeled and narked on the map with the exception cf th* private -t«i.e-cs^ -,o_th of tn< aii-
posal area, which were merely snown on the *-ap as small blac<

i

(Subsequently, Mr . McConney pointed ->ut iiat the iao of t>e O-sego area, exh ib i t =- ia^
s ' i g h t error in that it indicated there was a substantial d > $ t a - c e se'^e*" the caster- ; i t>
boundary ?f the C i t y of Otie^o ard Che wester" boundar. .-f the eis-:» ac'e oa-cei prooo^ea i
:PV cijposal site. >*r. McConney statei tnat the -a>tc-U bouf^jr, • tne C : ty o* Ot>e-:.- j-c
the westerly boundary of the eighty acre s i t e *ere exact ly f>_

hr. Courchaine stated that the corsoa'*iy i .-'oposa' tc ci>pose ;•* i:- «aste» or f-c e i'-
ac-e t ract had caused certain probteftis to 3 r > > < *>e*>.e«" •;*>« Caopa^v fi f»e C '< t> y O'^ec'-
s tated rha; the forme'- c i ty manoger cf Otsegc. at tie t '-e :he Core,.-.'* 3-ooosa! ..a. • • •- •
-ade, had expressed concern 'o the Wate-- sesources Comfssio- *o* :-e s a f e t v arc o - e s e - . a :
o' the ^ater quality o; c i ty i.rl's nui-*e- a-d 1. *• Cour-chai-e j'io «:at#d t"a: •«• .3-
t T-«nnan, Sanitarian for the Allegan Cocit> ".al-i 3eoa':-v-t. -jc a ' s r «»;-e-?ev •.— c e - -
:he >afety of the c i t y we i l s , and the Hichi ja- Oeoarr-*-t .-•' -ea':- ~ao a i > ^ •"-; • i jtc. ..•-«

i» •'*#' -"g t-a: the
-e a* ' ' i - re- :> :-e
;i :» .-•" :i"-: »- -a.
a« *3 ' 31- -c ^ne*.. -

-?- the »af*ty cf the c i t v ' s water

Mr. Co-jrchaine tes t i f ied fu'iner :na'. i t «a-> ge-s a '. *
-atari i-> th is ar#a would be to the south, exceo'. as • . - pi
fie Company and c ' ty we l l * , and there «a. at -eas ' . *o»-e 3 ^ 5 % '
«el '> at the p - i va te dwellings on tr.e - - , t " M« >:ar*c •.-.a'.
io<-e owners hac expresie- their cores'" as ve:

rl- tes'.if ied that since the f i l i -g of fc «*>« -<e -'ater-crt - •
sotte di^cus«ion between the Company ar.d the C tv <r* C:-,-go. ' t «a-
Zander,, .--»d th« c i ty had 'onsiderso me ocs> 31 i':, o' aca-J.- - ' - - •
jod procuring a new source of water for ch« - • : . . *o^t- or" . 'c ..
proposal had been made for the installation of a- i - te rce»tor o- .- t
disposal s i te and the c i c y wells. He stated fiat as 'a- as he k"ew.

Mr. Courchjire stated that City weiis -^icer 1 j-i 2 a~e aor -^i-j^e1* >CC
a-d are not operated regularly hu* orl> ••- a <ra->d6> Sas^s :o o".i"e »ate' cj-i

oe~and. He could not testify crncerni-; tne t'-*v :•»• «*!!» •««-* ooe-auj .-•

:•>« r.-v-saiv, "t
i" _- ie-- ;a-c
t . »* ' i ^ -_>.-ee-

;! •- •>«v.
rceat >n<3 «e '
tn« Co-ca"* a--

aresumably for financial reasons, couid not a^ree .•"• the 3'oeosa! for asandoni-v; c . ;
number 1 and 2 and providing a new source of iuoplt for the t ' t . win respect :.- :
for an interceptor wel l or wel ls, he stated "that ne did nc: «.-o»« »**re f^se woi-'c -
s'ructed and he assumed that a Study would Kave to be aade. He :i»o«<}ht ooss ib l> f<r
be located on the ftioh'.y acre disposal s i»e or outside of th.it :*;jtioo H« did s t j
was his understanding that the Interceptor we!! or -»'ls would «f i i i te ly be locates
the eighty arre disposal s ! u and the c i t y hells.

Mr, Courchaine test i f ied further tnat ••« was f*" liar wi i?- t.ie 'eoort »ab«i'.*.- t - »#
Company by W. 6. Keck & Associates, and also ih** cooies "f the Ksck rei>o ' : -i.<j tec- vwoo' «•
to Mr. Johnson, Water Resources Geologist w i th th« Ceol.iqical Su'vey Divis ion .-' tNf Co-se--
vation Department, and to the Michigan Oeoartnteni cf Mealth. *nd chat both were '* - l i a r «••..••
i ts contents.

ret-ee- -
:->e ;•'.».

» i«e!'-
-e ?'.-»--a!

t _,?«•-
«•*'_• -iq
'e f<at i t
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ie-* je *h.Lvjnne> . Mou..ri »irait «c Supei in icrdeni c' j'.se;' -auerbc. c u
.— ~j- sworn as a wi tness on behal f of no Coneany. a-c •-; t ' l f i eo ,ia:
- ?'?po»'ng th»s spray disposal arrangement was base- -—• fwr oes ' re •.
at. • :» «e tes t i f ied that they had two extre»r»lv ole --per ia>ii-c -nacni-e. r "e -•'
;•• ..a- -uilt iii the I880'». That these m,_c>>ines «ere ' -e ' t i t ie t ano ne« -ej -cr- i ' .

:• xenei:. preferably repl4C:nent If the m;Kh.-e> »-# 'enlaced. tie( >i>... 'c :e -e
•- i -odern mac hint whlt'h w i l l make the Compa-". *o<*ce. t i ve in tie c."e-- ~i-*e'
- exoand tneir procuctiv. capac i lv and force then rr f t r _ a -«thoc fi- >; ~ r c - -c .'

. j - te Dr-oducts. Hr McConney test i f ied that even i' tie Cornea-* C-c - - r - »«.a-c
f**\ «i ' l ".ave an extreriely serious oroole<T f'.e- .-e '?6I S t > : _ j j - «. •-.'

- - » -- •jecome ef fect ive in 1966 He s ta ted that 3-. t-e s - e s e - t * • c - «.?
• :- ie .onrri ssion, the Company disposes ?f .' i-;t> :a-t ;( "•*••£::- * . *
.• A ' !egan County anr1 others. During ce'" ' - - > - : e : t->. --c • ,-- •- • t *•

- c- »-j i t is cold, they are p e r - i t t e a t.^ c - .- j-ce : t-e - .?' - re- "-• * • - •
.--, hoever. e f f e c t i v e in 1966. there * ' 1 :e j-in* c.e- ' io^ «-e -e- •.s<?' •;.

: ; *ciarce a-v part of their waste: into the -^e -- ea^ - o- :-r ric. . • • - e
~:.'-2 ,-a-e to dispcie of 100% of their _ ,as r .e~ e i»e--*-e :-3 - t-e - .«- -t ;:

-j.- -c v-own means of acconpl i shing t n i s '."«- "s . .r 3. c -3?>a ; -. -a ; - o
• » ?rr<.ess had been carr ied o^t in » i m i ' _ - - ' ' - - ~ f>e- j - # a ~ - . . '^o •; -o-

- .- ;3 - and hac seen oone w i t h conslete ^ j c c e > ~ j~ • »- 3- -c v-e-

i f . • ? • -3: -: 3. c -: - ^ 3

• e s -c; »

-• \ #: ̂  - f -
js. r » t * i ? *
-e :.-*-c3-- "

, •» • - *
^•-;s a-j -e

te>t ' • ' e.- f jrt ier '.'•a'. ..ner
- - " - > . tiev aooroac-ec : *.>~ni^s ; ' " -C"

• .- tKe i and *o see »ne:--r i t ».o. lo • a^e •
" -# - ie jues- 'O- .'*ne »-c 3< to .*-ethe' c i^a i - j

- 3~\ •>'.'>e- o d ' t y . To i- 've- jate t - i j .
- jve 3 "eso' ina a coov of .iat -eoc • • » _ -

- e f--e jt f" - h«arm. M" HcCo'"*- ^ * ' -
c r* a 'a rge sec, ee ?• c i l . r i c - > ? "-i .-

•••- - • - ; ..;-- 'ie Commission sts". ~.-»e.--
j.>i ; i, > a i l u t i on ^a- a »uf f ic ie«* sa'tj;.

• - • — r . - - \ , ."ere'ire Hao fur'her d' - ^ - i ~ - ~
•e ~ ' - C ' C ~ « i tn regarc :>•• tne cors". '_^ .
... ..., . . _ W ( f | | x tl, D . _ - ;-e conole:11 ;•

s. r . ^m-o- out tn.r • ie d isposa l a re . -- v -
- • ' tie e i g n ^ v > ^ - e a iNaosa ! s i ' e -n^'*.-

- , • .-•a', e igh ty i. • e aica «as p ressr t l ,
-ce :~ .- -..ture for .--• s-.?raqe .•>* 3jl?v,c"'<;

- • J - - dtes f-at the Conpany propose-1 '.
: • t .-- -» rhei" .%j-,tes a-, ro^a binder H=- -

- ; s - - quor i- di>po»eo of as 'cad o -de i
.'- - «• cr. , j ia resul t froo t"e in$!dl! i ' jr
re 2." o :o c t i s^ ise of about SO 1 or :hei- ^j~ ««
-CC • 3. »orau i r r igd ' . i - 'r ,->t»«»r "e 'hvJ^- '

• -e-air- aoproxii-ate'y th. sane, bo;
- : Se: ej ,e w i t h ' n - r eased produc'ion

- ' e -ces

-;\.

j o testified that if tne Conpany • ^ ;--c.»* »a> 3oc-~.e
- • • - " -

«-
i r e •> ' ?* i

- )' : =.0j.ec af as ruad fmder. «oud be
'5- :'" disposal into the Knuri^zoo River Mould 3e . t-c'«te!. a -:.--• -,e- ie O':
t-al"tne Company wo.'d hope that if some .••» tr-e <»3^ e-> - >_• i ;« .- «.»c .c; .-f to

- -- Ji.'erse effect 'o the r'ver. the/ ~ouij-s-.i!l *»co<-:^ ?t ae—i • :••• •-• ao f»i»

-ev t e s t i f i e d fjr'^er thai the "roany hao -*<-.?• j-j< «'t- t*>e c •« -,-nv.err •<; th*
* cperatior oi c i t y wells nu- •••• ' ani- 2 •>• -:3'#d •-§. f-e C ̂ -ca-^ *• >d

-.•"-aos the c i t y had in mind eventual repl Ke<-e- • •' ties* -.*''> _"ic- -e-» af>e
c» ne Company was goin^ no be involved in lai-ng -.jSjtan; a "«•«-• *_re% to
-erces'ir welt*.. .>h!Ch - qht conceivably produce noting oe »a: * t- a-^on;. other
.: "yoe ->f p'Ofection. the Compjny felt ne"-jns "-e — ̂n v̂ ;..«>r :<; But t - Better

r 'i t" tSe city, wii ci night <ndtjle 'he c. • tv to -c-we f»e ' -^ e j o. - - *~
I- their discussions, however, the Conpany ccicluOeo that t~e c :> «as •• -,

- -aning a change as the Company had been 'ed to -c!ieve, arr '-e : "ce ouotei to
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the Coenaiiy by the ci ty fcr the replaces^-1 .* tne «-l U aopc.--<:
siderably beyond the value of che we l ls a-J ..-onit>i t - » e '-OKI :*v : ,- vew o* tie

Mr. McConney s'ated rhat since the f i t . 4 of ihe -.a» use state-*-. « *« f»e Com.*
Or. Keck ard h's associates had pe'fo o_ed •-• *er studies for •. •« ;"ooa-> 't'«ii"o • -r
coos true t ion of interceptor we l ls , but he »,-.': prefer ;„• *-a.e t- «.r.« c»ol : i - tia: --j -

Dr. W i i l i a m G KeCK was sworn js a »i .-•*» .•-> sen^
-as a Geophysic i s t , wa<- sel f-enploveo a~ a I'O-ira nate
ta G <eck & Associates D'. Kec«. »:j *.- ••»»! -. -ac 3<t— e^. .^ • • -•-;>•
•e tain studies for tnem. and that ) c.-oy -••• •» • re:?-. 13? 3-? - . - - > .:-
- tdence He stated that *ien the Comt.^n» ^ »• . - - -e -*. ' • '-e, ««• .
.-oqgest'on he hao «ade ear ' ier tr"a i- -a . ' - - - - "t~.. ' - > e «- r
3ro\iw'o p ro tec t .v ' i fron tie ligra: %- .-' o . r. :Ke - »e .•• • . .-••- f
that his report, in e f f e c t , cal lec attentu- t. .ne • ic • f-a. • -e :~z . . •. ••
fact acting in the capaci ty ot ' rercec; -; ~c i ~ » :- - s - 3 - .» ' -* *-3»-.

reaso" it was h i * concl.
se caught b« the city wells, anc ,«o . I ' 3«. 3*

Cor-oa-\ ~o He -:
tvpiC.--! .--Jwdv^wn

- :•>• ceot.. •
-;» Ccnni

<>e I ' 3-^

es -tcrceotor ^e i '

Tic
•<- 1

i - or-c

'he " • e

3'C J -

-; '"e f>j.-vj -q

of depre~

:h- juqn the j-^und
bee 3k.

~r-_",e". the wd^ te i fror-
t*>e cone of uepre
•-e ij-.d surface.
a-.-jljr t«i 'he 'in^s cf eoual
'. ' - S^s^d uticn the f jc: rhat

_ • > ; - o .e-

i* ••: - 3 -

>-n is pe r - fec t ' v c . ri . I jr . ••>!;- f.-
rc fron .he^c c i r c l e s *-e 3 - is e

tut the e r f e r . s
• 'Of ti; wel l

ar-y two we'
ano that i f you

*<• wate- n.j
- • » aoinq

'n of two cones 'if influencs which w« re >rrtw- p • -e Si

He out that i1" tie fie ~el I
.- f i r e s were alno$t circular. 5.. "lat c.1 .e" • ^^ "is.i e

'or- ce'"g c i rcu l j - Fror-
what 'he

' of :•
wo_ld s-.

portion of the jrea would dram ti one wr and
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0-. Keck 'ej-i'i-i, sy 'efe-'.-r.; .o Cc-.̂ j L». - b i . »l. ti.at if 'i an area w i t " i -
tse influence of one well , and trace th* flow line, it ft.ids ' t se l " e.c •. teraiina.. mq at
tiat we' I. Starting from another portion of the map. the flow line wc^ic <r— imate at the
i-terceptor well. Fro» this, it is possible to conftruc*. the ground wait- divide oeiween th*
two wells. V_ter en one side of the div'de woulo find i ts nay to one we' I and on the other
s de of the divide woul<* f ind i t s way f> tie other well. IV. Keck a's« ' - - t i f i ea that '•' -o*
aossible, by varyiia the rate of flow of the two «ell^. to move tie local, o- of the g'ounc x a t e -
- vide between t e two wel ls. Company Exhibit nl snowefl how this *»c.d hee« done -atheaatical • .
• •>- tVee different cases: one in which the 'iierceotor well oumoed at the r,ne of 15% -f "e
?--oage o' the city well the second at 50% the rate :' the c i t y wel l . *•>- the turn at 75% •-*
fw -ate. From these computations, ' t was oossioie to determine at what -ate t would Oe
-ecessa'y to pimp the interceptor well to move 'he aTjnd water d iv ide *r enough to be i .er*- -
.* drying all water from a given area into the intercratcr wel l . Or Keck, s tated tnat a ' 1

f»;i iiformation had been essentially suwoarized on the final sieet of Co«5pa"y cxnibit »*• . ~ ' .r
-' * computations, he therefore concluded that it woulc be -ecessa'v to Pw_p an i-;erceptor «e
iotated at the theoretical position fixed on Co«*tcanv Ex* i is 'I -1! . at sonewhere bc'weer th« >:-
of 25% and 50% of the c i ty well pmpage, to msuie tnat water «hic*- started out o the Co-pa--
z-ooerty (the eighty acre spray disposal site) woulc fino its wav to U-e interceptor we l l . '-•
«.*:*. stated that all of these computations we-e r-a^ed on t-^eornt ical co-s:derat ions . of cow ' -e
:.- that engineers rely upon theorv very heavi ly ^e stitec furt-e- t*ta: engiieers a lso ! *c
-.- see actual examples where stnc if these orac ' ice i lave see- =-it ••> tse. and fe theref---e *a:
:-o_<it wi th him .naps ..nd plates setting for t~ o3se-.jt,;-> that ne iao - e at t-o seoa'ate
-italla'ions one of then in Indianapolis. '-Jiana at a ' ac i l i t y coe-atec by lie Al l ison

T ..sion of General Motors Corporation, ard -e 2fe' locatec ut Pensacola. r ' o - ida whe'e tne
•enstrand Corporation had a similar probl«- "-««se -acs ^nd plates -ere -fa-nee »s Corc^nv

£ x - ' 5 i t *2 , were introduced in evidence, anc are c- !e at t-e o f f i ces c* tne Car-mission ~"e
-3O> and other exhibits, marked as Company Eooit -.. co-tai->ed i - ro—vat-o- - e > a t i n g to ocl-
-t ion problems at property of the Al l ison C o r j - - a t o- a" i -dianajcl 'S an- t-^e Cne^stra.-vi

. • -aerat ion at Pensaf- a. Florida Without 9- i-tc ietai l w i t r - -essect to ntner D-oni-c
> enough to say that in both cases. «elli ocerateo bv f»«~e corcs-ies aevelooeo leriou*

i-^s'e^'i jf pollution. Tne problems were resoKe- •- eac*- case b» using one :f the e< s t ' - g
«e ''as an interceptor well and punoino it tc -aste »r-ic*- -esj l t«£ 'n ;r.e »ell being

-aste Jrawirg ,- 1 ', of ire polluted suostarce^ to '. ' . tierecy f.'te*. -j ~« qua l i t y ?»"
-•• the other wel ls located on trie same

0- <--oss-exaninat io". Dr. Keck testi ' ie: th j t . i- us oo -'O-. f»e c c - % t r - j c r o.^ o' o-e
• te 'cestor wel l on the Disposal s i r e 01 i- t-e . ' C i - ' t v of f*e s i t e . —-_ i ; o« s j ^ f i c e<-: :.-

^.--trol tie pollution orob'em. Me stated t- ia: f-e c ' - s « - t.~« i-te":eot^- we ! ' ^ould be ..atej
:. tne ~e! ls which we-e to oe protecied tie -ore p o s i t i v e :*«i> s ' o t e c t c — ^c- 'c be D' "(.ec^
= "ated t*<at in talkinc 3bouc geological ooblans. it -a; i-cos«:b e tc> st i te »•-. thing »-;-'; :<?
CC'i e f fec t i ve , since 10 one k. ows completel, *.' e .3 ' ia: .o-» «iir- cccj ' ,-cs 5"Ou-c "e :•-

-'.ate tijt the p roba- i l i t> was very ligh that tie - e-ceoto r •*!'. ' * r-ioe-'v eng'-ef-e- a- •
i.-str.cted would provde adeqjate protect i - - f - c ' t y »e ' l> -j*^.er i j-c . a: leas: -->
-« 'e- t tiat tne^e w e l l s could continue to c s l i . e - t-e «.;-i o* » = ' e - t-ev a*e r - » -e - t ' » ."*> . .' -

•' -ad -c-t see- evaljarec
> <• .e">. ve rv high. He

D- Kec«. t e s t i f i e d fur'her that if the ^ te -ceo f - iel! s cc.n>- -jc'.ec »ould '•a^i; - "-
?-* 'ec t ir the pumping capacity of c i t v wel ls ->unber i ana 2. *usc»use there «o_>c be ' - t s r ' s -e -ce
r .aer the two we l ls He stated that it wa< his ocuion ti«re -ould be a s ' l g n t ' y increases
. i-d»<- -»t the c i ty w«l)$ He stated that :-e juuife- 's 9oto»*.a '
,.c.-ate'/. but that lie had oeen enougi tn k-ow »ha' fe pote-t ia !

~e Sid not visualize any serious reduction in the production scte.-tia1 of c i t y -ells
3-j 2. but there would te added drawdown on thj order of two or t*r«e fee: He pointed cut
:-=•• :t the screens in the c i ty wel ls become encrusted (which :h«y normally dc w i tn age) t?
•-t-e t^ev were iust ^ble to "deliver the present c i ty demands o« t*«c-i. 'hen adding jnorhe- t
•eet o' i'"t would appear to cause sf^-e problens. He fe ' t tie probdb 1 > . .
-' j f t , however, becauss the aqui fer . >•• lis opnion. was a ve-v good i->e

i s was v«"v

In response to questions. Or Kack stated that if tNs iirco<.voo use of th« eighty ac-- s i t e
~«s approved, that he would recommend that the interceptor well be ?ut m iwc>ediate!y . afir* -la*
observat :on wel ls be used LO make sore thai the -ontamina t ior was not bv-oassmg the in 'e 'ceoto'

In response to questions concerning th* pr ivate ly owned wells i- the residential *>ea
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.>.- Kr-.k tv- r ' f ' « 1 th: ' .P.,.-:. .tsvei < I posbir the
11 it t :~ them, dese-dir.g on the amovnt of usage of c i t y wel l s I and 2 ard th ' . w e l l .
•:«' cond i t ions of substant ia l use of the Company well and c i t y we l l s I anrf 2, •< 'e\: that
'• of the contaninat lor would be drawn to t! ose wel ls . If, however, c i t y w e l l s I i»nd 2 and

-t- Cot-p-ii' well we-e not p-.«p««d to f substantial degret, theie was ,:o questio- whv.ever thct
-«• coniammat ion wou'd i->ve dow .gradient and would pas' i ignt through und^r ir-c l.n.-tti >ns of
•c 2 ' i v a t e w e l l s f . -ai ly. i' an interceptor well was con«tructed and was uted when the c i t y
• • ' . were ii i>pi>ratio- , it ^o-!t' draw the con tars in at io.. to it. If, however, the imerceotor

! «e'a shut down -'. t'-ies when the c i ty wel ls were no: in use, the contaminat in would te~rl
• i g r a t e to the scuti toward the pr ivate -ells.

T Kec< a lso it-,:'' ed that if the interceptor- w e l ' *a«. constructed end ihe r e s u l t s nui
« . - l iab le as nopec * ' i r , the only al ternat ive would oc t- p'jrp the in te rcep to r w e l l at d

•.•• rj'c. wh ich ne te't sure would do the job, since in h is experience, at ctif ciat in.ns.
• • i t - j ' i l y the Sl l iso" j lob and the Chemstrand job. t h i > solution had worked under ''jc; norc

ul • t i

• • -esponse :o questions fron tie heari 'q- Conr i . . i • -»r , Dr. Keck s t a t e c t h a t the i n t c ' -
>r ^r! l would be pixiped to was te into the Kala-ji-o n.^er and that th is .>.uid n..: t jn t.vniriate

• ! . - • • bcca.se the CO' ta"- ;nat i"q ijtstai'Ce; would ha/e already teen d i l u t e d to H . c r y qreat
.<!• a-<d «ojid be lustier d i lu ted • 'he river i t s e l f . He pointed out fh^it th«» wo rs t fea ture^
••c <. - tar<i nal i on , tie s-'p«nded s ~ l i d s . would ->ave reen retai led w i t h i n tic ' i > t fin fe?t
"" r' 'cerr , on rts ;~ it is soreac.

Kec» s t a t e c that the p r o t e c t i o n of the 3- i . 3 l e ~c I ! i south of '.he d i sposa l j rea dur ing
- • •• : i-e was i>asic i> l ly a question c' econcx-;c5. Tia1 :hey (?u id be p r j t pc ' ud l)y cur,-

JJ—B the I - te-ceptc" well conti --ously o- a yea r roun<i b a s i s , Lnit f t h i s eroded fi
. . . j en^ ; ve . anc ether i-ethr^3« of p ro ter ' i -g the s ^ i v ^ t e w e l l s we-e t" be -iu' h cheaper.

• -c ac'.-al fu-- s i - - : of c . : v water t these b — e ^ , ihat t n i s wou'M Si -, - .ro f e a s i b l e
" ' JC :jr~o I i sh i -g :MS p r o t e c t i o n .

•. •£*. iilsr s t a te ' t.iat tf-c e f ' ec t f the i - t e r ce r ' o r wel l on the p r i v a t e w e l l 1 - to the
..;.lc 0" n : -oxi-- t j1 y f sar-e as :s e; . - . . - -- c ; t ^ w e l l s I and 2, ' that .: would

j - e :*<* orawdown ;- tie c rSe- ' t«»o z' thre« f e e t . He s ta teu tha t the 5 i g g e ^ t impact on
? r - / a t u »e l ls i j a ' r cac , i-. e» i s tence -Ken fe c i i v uses its w e l l s . He f e l t - v iat i f
3 ' ' . =.'e « e ' l = had e«.3er ie- ;ed -o d i f f i c u l t y -"der the ex is t ina r a t e s of punpage by '.ne

-•• ^ •-<. Cn^san, »e l ! j . t-?. 5"u!i .-;:
 wc'/e ^ " ' f i c . l t y because of the i - c re j ^cd pumping

i • • • • . eot ar „»! I .

'• r-.. ;o-.e to a cje',;i - 'ror M-. Ol i . ier o' tne rlealth Department, Dr. Keck s: ' ted t.-iot
" '.'~es ~ne- tne c i : ^ r«e i > s are -Gt punped a~~ tie C>^03iy wel l is pornpec, the'e would -/e
ce-<-> •'" tie gro-nc ~ater to f iow ta*»ara tne Conpary -ell. Mr. O l i v : e r pointed ouf that
s i; _-.':err tard i -g that c i t y w e l l s .-unber I a->d 2 are only used on a standby b a s i s , du r i -
•? or v-ion :"-ere 14 a breakdcv.- in c i t / we l l njr-.cer 3. or to meet peak demands durinc the
' --i-«:rs He tr - as<ed whether. cur i-g tne w i r t e - , if the in terceptor w e l l was not punped

ry ~ e l ! s wert not punoed, »ould it not be poss 'b le for so*"1* of the *;.«:••• rr> -'n'3 P

ity ive i l^ o . reach the ttx-caiy wel l . ur. Keen responded by sayi r^ thaf a tendency
=. c e r t a i n l y ex is ted, but that the -cvement of ground waters is so /sry slow that hs

- . - . e - ~ ether in that panod of tine th3 waste naterials in the ground water would have moved
e-.c.g*- to be of any co-.cerr. He also pointed out that the monitor we l l s would be used to

• • • s j r - everyo-e of the migrat ion of the waste substances, .^nd-that if anything was spotted ""*•
•ne i-o.-.itor we l l s , it would sinpl> be necessary to begin the interceptor wel l pumping again.

Ir. Dale Gra-ioer of the Water Resources Commission s ^a f f , asked a question concerning the
• • • - ; of the mtercepto' well ni-ping on a year round basis in relation to the water table of
e ,i ' i»ate v e . l s to the sojth. Dr. Keck1; answer mas to the effect that the :icrease of
-ic-ge by the interceptor «M-'I I ever w*-at "e c i t y well was already puiping would be ver/ , igh<

ne impact of the c i t v wel l , which pur^s a great deal more, is already very s l ight . Cr.
;'* re i*erat« jd that he die not see anv great proble- *ith rntpect to the water table e levat ior

-he p r i va te wel I s.

'- re?oorss to another questio-. Dr. Keck stated tnat the poss ib i l i t y of contamination of
c :y w e t ' number 3, south of the Ka'a"va2oo River, was exceedingly remote. He s ta ted tliat the
' /er stands between the two si tes ane tha; any extraction of water from well number 3 woulo be
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• • . . oe , . -« ..er i, sci . i- d mat tie cine of inf luence <•
'! pf •«.•»!. i . K r i s - . tie n.e- » ' - v e .' i s >o far ,fwa» from ihe r i ve r . H-

• • v rouln n i t Take j B o * i t ' < e state-*- • i\r.~g those Imes s n>p|y becdjse the, i.u-
, > < • JC'i *e r 'es:-. a^s 'hat he «as ta «.nq snip' • •»•• s -a . t f r o* experience u '. ic

-*p'? nt njd -ie<»'ured "ans - i vs i f t i . ' i e > as h'-i ds 'h is ,nder renditions - i 'a i t i

't* / • as r-.-tj l lec to tnr s;i"j .»- • ^ncr - c rots-««j"' i i3t ion, itatet* tL i i* ' 'nc
• f 'he e igh ty »c-e i'ea »•> * ' O ' s a 1 . i * e -as rvned there wai no at hi" 3 l l t f r j tc

1 *ne e«c- »• .t •J'.'PS He . 'a ter* 'iat ti - >v. ' r< lean futuri* exp.in.i n nl .
. « >o i o ia^e '? 5e ie: < « > ' C e "- rtcC'mey a l so sr j ' .ed that i f p e r - ' i s s i • . i

«• ' -«.• enr-'r ic'e T ie «» a - p r j T s . s p - s a l arei. * * - a t 'he conpar • would r c ' i m t r ' .
' • • s ' r j ^ * ir- i * »er ceo's»" «e'i a-d the -ecesi^'. b ' .er^ i t 01 «el ls , and fit, i "•

,< -sp t e s t w e l ' s dr i i ' id • - -ic cot-r-se tit D' Htc. '1 , ^ork would r-'.' retr i ineC j-.
e ! • He sr f l 'ed '.*4l these obs«' /at en w e ' l s wo t l c -ei- in for the P'jrpo f i r ' t - .e i *

that •' 'i* 3 " i v a t e - e l l c ! • • • i'v. *i 'he
jsai 'e 3^e to t---* i r 'n->. -. -nj t tre
-f t-e - 'e rceo: ~e' l : . - 'o -e ' : fieir p - l l u '

c - j rce ^ I ' t ' j ' T
* r h t s natu re w i t n tnt
.•-.i; air' "ctu r . *it

i - te - op ' ' «el i t • w1- > * e /c-

tie
»4r i ra . ecr>rd I'

-i if tne propose1-
ed uy Ine Linoan^

e • .- •' .r - -e - - a " •• C on-i S5 i oner . Ir McCon"ey i ei ter a te- '. '
= c ^- - -e - » -P -3 -e "aU -as cen ies rne i r f i ture eoa-is "' o

e- - j-; • -•' e- 9c€ ~ne- t ' -e i - . a s t e a i soo< .a l • - t-c Ki
i - -~^\^ -e '. - - • " - as e tiat .ne Cc^ia-, "ig-1 n3va to pe r i - cn^
Se: = -;. ' • .0 '. '" <*'i3ise * ~ - - e o-r<:,.,ct> He oo i - ;ec

C -^,e 'ie r -e ' . i - - - per - i t t^e1- eve 3 f t e r 1966 '~ d i so^s i
ie K.'a-a.' • : .»• :-' •- ' f- i s ..Jjl. ;e e - t i r e ! / 3 - j ' te - : f

• ->e 1 .mr , - -

a-' t e ^ - . - ' i c c t ^ a t -e -.1, d C i t y Cor ,;iore .'
ate: t h a- - - r r ' - . s ' e c^e i - i cn na- a ' ready been answered n t^f

• ' • • ... •-• s-e . o' ne -~-- 5 > ' • ty ^* conts- inat i on ->f c i t y ^e) I nunoer 3
j iu» f - c -- 2ec< i« = t a t e c t-a: t-e C i t / of Cisego ha a d e f i n i c * arc

-es;ec- to t-e e n t e - s - c ~ - :• - - . - 'C io i l str i ces o i r s i n ^ . 1-3 , — -;;r_tc '. . ^
•.13- >v . - - , « . ! ' -ot »»te-£ -i-iicipal se 'v ices ou ts ide the corporate i i-ni ts

. . - \- i-: .re v?:e" ser- :?s "• s «-- - -«an :ha t_ the_hooes scuth of the d i s p r s j l
- i-e JT:sise tne c-'3C,ra:e ' - i t s -f tie c i t / , couic -ot be extended c i t y water

-- • .- i i t i c a ^-nexatio- -ie a l s o s ta ted that ne thought it extremely Lil ikely
./ • :ne C ' - » ..-.Id se --<.'cei "itho- a co~»lete c%ange o' C i t y CoMnission,

-ijis jji-sa- v«a* s««rn j- A «.;;->css 'or the Cortii i ;si on anj t e s t i f i e d that he - a s -3
• ''c u=olcaii.3l S _ - v e y C . ' s • or ;* tie Oeportient of Conservat ion, and thai iis

-. -"sd tie cc3* et ' i :~ f gc . f c .g -c a-' fyCTlogic data portaining .o the water resources

- ' a tec . 'na t he a isc «orne; i- an
i'" c'--; -. -3:?- o -o t l e - s

it/ v i t h otner state agencies in

. - . • > - -.at.-a •.-•>• -e -a -?-*-* • syiUar wi 'h the -jropos^l nade by the Conpory tn
• ~v ^m -• ,•} wastes o- :-« eig-t^ acre site v-noar C'=cussijn. He stated he had
t j-oc ec cr'sp'-ai s i t e o- .- c 1562 ard again on June ^), 1963, to inspect tne

' , •" :ne ?a-.n -aie.-Jal s« t-e '.te ar; tie relation of -he disposal site to city wells
3-: 2, a-ic •- *ie c^-estic we' Is located south cf f-.e disoosal site.
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' . . t ex f . *ii ' • -.«d .pon a visual examination of the surface m , . . . iat On the ti isr "'
: ' .c ....i ... af tne :./i • ._> » .hat -*•* m i I lev b> tSe Coneany, 1-2 com. i "-•'

• • • r i a ' s in the a'ea are predominantly sand aid grave ls , wnich means that I"..
-.'•-. >nd th . t ..nv liqu'd spread on the goj.id surface would percolate down to the w.ite
.- ; i i_ r ate frv there.

-••.on > ta te - j that r-e was fa»! I • *r w i th tie study made by Dr. Keck and his a . ' .oc i j tcs ,
• - • re we'» two principl" con.-lus'ons reached in that report. The f i rs t was the t the
- • ..lien the c i t y wel ls obtain tt-eir wa te r , is except ional ly good and capable of
c . c r a ' -rii; ion gallons per day Secondly that report concludes that whi le the

• i j ..... he c i t y fcsl's are pump!'xj heav i ly , any water or liquid wastes that reach tr e
~ ' . ' < - igrate toward the c i t y we l l s and eventual ly be intercepted bv iNem

•«s, i -> ie . t i f i «d 'u^ther th*t b.sed uco- lis obser /a t ion . m the area, ihe d i r e c t i o n
• •' ••*•*'• '!c«r appeared to hi-i to depend, to a large extent , upon the usage of c i t ,

•f I <-<c 2. It was his opinio- that wfie- the Company wel l and the c i t y w e l l s are
•i. '., the ground *.ate r flo» appears to b- to the soi'thwest towards the c i t y «el ls
rci1 -nat it ha' nit been def in i te ly deter-Mr.ed that when the c i t y we l l s are idle 'or
if ' ti-« or operated only i~ter-ti tteit 'y fi-r a short cerioa o' time, tha' tne

. i f -bl ished b" ti-e ii 1 I well extends beneath the < n t i r e l im i t s of the di-.posj!
• t - in: the re fo re be p o s s i b l e that part of .ie ground water How, par '.icul ir .y u"
• ,. •' -^e "isp-,..*! s i t e . -iv •» i ; - * . <s -ward- tr<. s. oth. oast the dcx-«st :c w e l l . -•'-d

• • e s . i ' i e d 'u'tier tiat
«'«.. 4-1 t ia~ i f fo- any
•" 2 ~er« ._ ;e oer-ane"-
'-- i :e •"•)• a • • • . -cb/ we!

D t s e c . lunicipal water -upply is e ~ . t i r e ' > ^eppnije
3s"" ;ne standby or in te r i ' l ten t operat ion -* C ' l y
. S ' . c - - - -ued. it would be 'ughly d e s i r a b i t fcr -

;e? fa'. •' i-tt ceptv' - d ' l s •£'? r>roper'\ igineered and cuns t rut ;ed -y
e ioh-> acre d isposa l - i t e , tiat tie e f fec t on the water level ~- c i t y ».cil '
ccoeid joon the oCr>t en ana tie d is tance of the in terceptor we I I s fi?-.
f - a re at whicn the -tercept:r •**»'' was pu-p'.J He s ta ted tha t , basec jn

in t-.p -eoort s ^ Dr. <ec* and assoc ia tes , ne *juld exoer i in te- 'e re- ce on
*er { S ' i c - ' or a« lr «Cec< i -d icated. i- the reighborhood of twc or t^ ree

tiat .: -o-. the effects c- the o rivate wells' water supply
/er, s i - i l a r 3 tie e'-'ect D- the c i t y -ells, but t h i s too wouid aepe"d nn

l s »e e j fro<- -.ne m te ' cos to - «c' and at what r a t e .he

' e

c.u'-'see Mr jr.- -or- stated also '.hat. oenerall speaking he did aq.'ee
3: -u'ii-e of D- Ke^«'s tes-'-o-y. a-J althouc- he did not have any
?ac -se-e-: « :*• ' tec*, .ie -*d not iad a p r i - r opDO'tunity lo sluoy tn
. C»- "tec- 33-ec r,- T'. Kec<'= e»_ 1 3-a- i ;.- . -o«e jr. he had nu ciisa-

C . :e' wa< s.»C'- as a -.;t-ess for -he Conrissior anrf testified that he was
•eer ^ • r. the L /isio- of E-jinee-i-g o* f-e Mic.iiga-. Oepartne-t of Heol'h, jnd
- tne »ate- Smoly Secti"- ~->ich has tn do w i t h the suoervis ;-n cintr.-l aid

: 5 > -ater suppl ies

,(.' -e-t'^iec 1 tia' ne ™as 'ar'l'ar >.i:i the proposal of the Company to dispose of
• «3^_-es -• t-e eightv ac'e site described at this hearing and that he had visited
-spe: :ec -it srocosec e'spcsal site on tie 23rd cf Ap r i l of this vear-. He stated
. = i ti-e area, locked at tne ci'/ -ells and ooserved sore of the test welis and
r -aa been gut down i- -nis genera! area. He stated he had also discussed t h i s

-. j- 1-531 of the Hesl'.i Ce?a' tne- 1 c- April 15 at a meeting at the Water Resources
Gi'v.'. «tatec it- a- he was d'?3 far-ilfar with the report prepared fay Dr. Keck

°- ••st-Tie; tiat if f-e Conoany's wastes were disposed of by spray disposal on
-.-_• t- c- 1 . jcre s.-e. i- t'-e ab'e-ce o' a-y tyoe of interceptor .-ells, ti.&se Bastes
.•"''fC. •- c i tv »-e I * > -.u-tf • ! a-: 2 a-^d to the privately owned wells, ..nd 'hat from a

-•3' • ''a-ec.iit, the wate- supp-ies in those wel's wo^ld becorrs unfit for use as pota-
' SUDJI ? This joinion was based on Dr. Keek's report, under assumed conditions of

~e -^nic cat -eli and the C'-nOwny »»e'l at a conpired rate of l,i»00,000 gallons a day,
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me- Hepor
.: ion

• »».i. . .1 te <i ravoraole cixK1 > t«v>«> fro*" the s'^ndpoml ->< d i l u t i on . Even ji.', f >n-
• , the w a s t e s frora the Caopany prsoert wuuld c o n s ' i t u t e approximately i - iter

• +.r- from th- c i ty wal I s This would «rx>-jnt to 10 000 par ! •. per m' I 1 ion , and <* 0 ' i v i e r ' s
.1 - i . n, th is was an extren*ly large anount. Mr. O l i v i e r -.lated tha' th:i ob- .e- / .» ' 'o applied
• i» pr i v j t » l y owned wel l * as we!' as to the c 11 r / e l l s He s t a t e d furthe- fi" • t woj ld bt

• • f. <rr»e -d j t '-n of ihe S ta te H«a!tn Ceoartmert to the C • ty .f 015090. in tnese s rcunstances.
• ' - tr>r absence of »P nte ceo'rr system, the C i t y of Otsego consider th is m«,t :er /er/ care -

eca.->e a high degree of • ie was 'es would "•igrat.- "> the c i t y w e l l s , -*nd ' n i - <• .jl<, not
i it»d Ke t e s t i f i e s * iat . m these c i -c jnstances tie recnnnendation of t-e Ct^ar tme- '

• • . i1 t- i , -le ': • f would be t- ei ther pro tec t the c i t y -el 1 . , or pi an to rnke a' ranaenent
• I - ' . - -he c '. ".el 's He ' 'eci t ^ a t , i- ** s npi-T-, w i t h o u t an i n t e r c e p t " - - v e r « coulf

. v;.r VIM i-- ;nat i- tie abse-.e -' ar i i te^cer ~>r ss tem. the I t - f te He j ' i n r - pa r tme" 1

•r-. 'ipo^* e' ' .*^e -HJ'- • C ' t e j l i ' ^ u> i -g .ne * ? ' ! *c- c t r i n k i ny w a t e r .

Ir O l i . i e r t e s t " ' i e c ' j r the' tiat tide appe.refl to be ,i o o s s i b i l i t y of c ir',1 K • . n;, ^nc
j »- in terceot" . ' -e'l o' -el ls m su h a -snne- thj ' p ro tec t i on would be i i <e- ' J the

«•• ' •• ar •: tha' • t h . s c r - ; se done, the'e - o j l c e -- cirohlp- in the c i ' . ^ o i l Mr.
«• -A'ri hc*.e^er. tnat '" ;ne c.'-s t ruc 11 c- if - n er :e tor w e ! i > w a s unjcr t jkc- •;,•! .T i')

..i1- ^ u l l y ~.r *o t-* e x t e - : ^o- dered n t ' - ^ ->a r t * "he rubl . t . hea l th * • i - c j p i i - * t - 1

' :-e «a:?r .,31! e ^ . t"e Desa't-e- ' of He j I *i w o j ' a D C ' . e 'ne use of '"••• « i *e from lhi.
.•• ' .. s "••'-,. -- ™a te ' a " ~- j ic • . co - ' - ' -e - ' s e 1 * *• ,~t is. an. thine; i ' taken

s i T

?^ n te - -- ' ' "' 0 . ier that at s-*"e 'i-.t- :-
- l l - , -' • -» '• —. C '-•. 3~- '"f C l t V exCI^ - ' - l -O Hei

^e - '̂ . * -e - • • • T- - - e i - s -op l . - 1 - TI • * -.is c
^ . 5 j : d • • ; • ' . '" : -e c r ese - r • -e se r . t

n^d oeen d i s c u - • ir.f-inf;
' l s , ^nO O* 'he T--".«nt Crv-Dor,/

Gere- jecause. " ' c t : ne c i t y
r i - rer teptor w e 1 ' oe...ce-- the

3 " < - e : l Mr O l i . i e r » * a * e o ' h i ' i e » i n ^ i f u l l y d i J d i - ' e c w i t 1 -
. -..•»•» - e ' l . "iot t- j t . • «a= -eer- , tanj ' rs that • i. C-x-oo-'y w '
c - . a-: > -uc- ~ov. ' r re.e..e a - 'e3 t deal -ir r i v _ - . .ate' »nich ,
: _ ' o : s e > He . t a t e c tha' ne <r->^. 'ed very "-uc1! th3' tne r>-ipa-/ «el !
- -.0 • ' s r -3 ' f j l '• ' i * « x '; itet the bas i c r»c,j i T— e • ' > of tr
t ,->j »«• , :--cer-ina i *> • c i ' n. e l e v a t on, co- ' j<_ 1 1 n. o ' c

ec te : - - . - • • , =.estin-is t o M - . C l
j -• .' - - -e ;•-.-; - . te - a f te r '.ne, 3 3 - <

•-,«. .- i - t e s -_• '-.- -e r I j t ion ,* tie .-'

-- jcr .1- >t* t f - ip- t- j- .r' '-e :-e • cal c - - ' i
i ~ ' n- _ : • • e T c:' j ' 9 ; . - - s t i ' u e - t s -•' ;

t- < . .'- -3 •- l-- :•-.-: - a t « - s M- 0 . ' » -

i / c" conce rning -.^e b j ^s : d-cf- »>M.>-

e- — ou^h t-e wate1 " ^-if1 -en. led *i>*
'e - - 3 t j - ces • ie t-selves ^ , ' j l c te -/er

- ...Ker-> He - ' po in te j iul t i j t he
• je- • i.f the w a s t e s , ans -•• 1 * 1 n". ;ho
he v . ^ , - " - . v.e'6 onci v%iar r - n r f • • r j ' ion >
'e-: -d^^ b^ Do i - t i ng o-jt f-ai .u:pii'.
i ng f us"* " t- rulpinc if ^/ooc ..if . o i c .

t, - , ion
.e;

C- j i ng

e "

^ .;. - « i t - ^ rai"1 u-ier ores 'e. He <i . . ied t h a t tnese A, .e^ w o u l d
.e-. ' - e ' f 5 i . .des s j spe -s i " - , ass' ix ir 3 » e ' y n j l f QI" the •.eig-' ' 'he

>• - o-c'ise '"i-e' b i -c ics - j b s t a n c e ,c-i is jnin, p e c ' i r ie~ i -

. -...- > . . . . - wiet-e- a-y a n a ' y s > s of the o a r t c j lar w a s ' e , had been madf; a-j v-nemer, i ••
-.. . -e- »u.'t . ? e c . r ' t : ' ' y -as 'i -Hen and IOVM iucn ob^ ec t lOiiabl e m a t e r i a l s there V.A >

j- ^e'ed f-at -e ~.~*'i -ot a-:v.e- Or. K e c < ' s spe" f i c Ques t i on , but tha t the "iain
. d s - e - - f t - i a -a -e wOuie oe tne t a s t e aic odrr oroduciny s j b s t a - c e s , ar-i that

• i t - ' - a t o - s e-.' i ' icne- 1-e re. a-y considerat ion of t O A i c i t v would be secondary and the
r ale- w _ S be :-e t a - ' " a-: c:c's of wa te r containing these w a s t e s .

- _ r - - o to a s p e c i f i c c.e:t ;on, tr . O l iv ie r s t a t e d '>at these was tes c-ulc oe f i l t e red
. :; - j -Dpe- ieg-eo to see wrether they had a pa r t i cu la - c a o t e and oc-- , and thai he

q jc to ' .< 3v- a- , " a t a o- j-cr. <p*r ir-e-.t s .

•-" - 3 S 'He- so-'e i ' s c - s s i o - retweer. tHe Hea^'- is C -x-ni s . ioner, Or Keck, an- Mr O l i v i e
•e a ' jj i c : - ten f3 t i c- 3* f-e object ionab! e su ts to -ces whic.i wouH apoij" in the c i t /
• e :-e 5 = ^^-5; _ - - _ - 3 - 3^13252 T i is s o e s t ' o - was -st ac tua l ly r e s o l v e s , iut ; t

• r e - c ^jbi. i-c-- «:_ : ie set-een 'CO oa- : oe' - n i l l i o n and 10,000 oarf. cer
ie c i : ..e'' f- C v i e - tre- po in ted :ut Dy reference to experience i- jther

' - 4 - ao^i:«i-iatel * -? t a r e s ier -ni l l ion s c ' . r a f c l y the maxiiiuni which should be
'-* l a - ' e t -i*" f s - j ta re to p-event of fensive tasti:: and odors from u».ve I oo i no in la'rr
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Mr rialph W Ptr<j< was iwom as a w i t n e - s for the Conmi .s ion and t e s t i f
ef Enginee- of the W-»te ' Resou.-ce> Cor.i.ssioi that he was a reg 's tered p >

-• tha' he possessed * de-g-ee in ch»-ical rigir.etring

.'.e was
A! engineei

Mr Furdy cor-tntec" on the '.esti-ony of Mr Ol iv i j i and Or <eck. co ..ei- i 'g the w a s t e
jnes which would appear in tre C i ' » water under asstned condi t ions, and sNHtd he f e l t they
• bi..:h correct, bj: .ere la'Mng about d i f ferent th -gs. one of them was ta lk ing about the
il «"-ount of waste*- in the c i t y w**.er. while the ether .vas talking ab.iut the c ncen t ra t i on
id /idual substances w i th in the -aste Mr Puray s t a t e d that it wos ra 'Her D i f f i c u l t to

«• a .. cv-par i s~n bet*ee-> th is s i t u a t i o n and the cxpe ' -enre in Pennsy lvania re fe r -ecS to by
' " • 'er , lecause tie'e w i l l ^rdojbtedlv be a change i- character by thei r pas .••«:• :hro_ i-

- C " d te - s . He pomteJ out that '..cies have bee- -jje -y various paper m i l l c x - D a n - e
:- in r / i c j te the guan ' i ts if soe-t black I guor tnat r jn oe dischargad lo t-e 'jr in1 m a
•»/ d - "3 i r r igat ion «vner and have s tab i l i za t i on of 'he biological o»ygen consu—inq m a t e r i a l s
•ne -astes, and f>it it was 1i«. understanding that ve ry low volumes of w i s t e wojH be d i s -

i-qee -it th is prop-set! s i t e so that we c~u|J expect s'.abi I i za t inn of the oxyg»n ••suming
• ~ i a l s Expc iences ir other s i t u a t i o n s , however ha. been sonew^at inconpletu )'-U f ie is
.- > . -10 l i t y tnat Ove' a "ong per i od of t lie there <t\ be a bi eak throuoh >> ' < r - ' 11 n k.he'-i r j1

• • ' nss intr the ^'Ojn" wa le- - He - ta ted that • > some s tud ies run ..-is il c ' ins, 'it-re
-e- 3 i "can lt"'j-)* a''e- a I" -eriod ie t iie -.f tne l ign us and t h a t t S e ' r njve S* 'wn

• i'er tha t ha. s»rco' »ted
. . a c ana i t i »now- fa!
• -3 'e as ai •^"d'-qea '••—>
'i _ i J-. PCS > 5 > "ie 1 17-

- S -P I - I O- fit . - s -w .

i. •-• .- or 'it.: --e » a ' e - s
ec *c r .a •. c s 5 - $ 3 '

1 s e ' 'here -as -e* 3 t>-c • tnro-oh c
. - c i- be 3-.e- . ;-«v--' '-.e - ig-a '

1 "ij r > ' s c * / 9 t ?- we i s a-- -o-itme lost
i" 'e7ree -•' ;—ec • o- *-; 'he n^-ber

1 • PI se 'e- i-ee -» - - . _ ' - j an ,

•--,e-c H

ij~ "pen

-- .- *

- c C j t .
• f ec

as

hrojgn a col'jnn o* ..c I jf f- <i ter to twel / i '
'as .e ana ̂ dor produci-g -.onpounds can be s i
ne rape' iiil. there i > -i p o s s i b i l i t y f j t '.
ns "a/ show jC in w e l l 'n t^e arei 3 > r r
:e cons idered i * *ne use ->f 'us arei Jr

- ;ie a r e j i * r H i s sniulc1 ccur He al > '.
' • should 'e -sec! in ,_ - 3 fashio- 'hdt

s,-CC i -3 " 'e Cor •.*-' nan t s '
•r o" ' e ' Mb tances t' ^e ' i
-*C o' «e' 1 ^ vvou Id be nec r t - .dr r

z' the»e -"mi tor «eI I s ^.n-h
i<; 'x- ioa-/ '3 c > - s u l ' a r - ' *->f

'he C v-i

:• S -ice :
tn l1

l <• ndr..

i PCS ' - ' (
•".I- nus' '

••i.)' i' '.Hi
-e u<?ter i

J "•
'o pi
^o^ls
'he :
% n-

, ->-! , ,-s
v i de '
be neec1--

,s_,p]e ,, TP

t jT , . - -
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~he acdre,s 1 5 Routt I, Sox at*
/ *sO Id not no beyonH tne s ' * y l i n i r - ,

a/e as u c -ope r t y c vner i' h i s we' i
ov., c_ i t t ra t i t v /35 r s o ' e i t r-1 c. H •

•he -esu l t " '.HC s-oposec v » 3 > ' e di'.of.'-al He s t o t c r t :hv-i; he aid not
-5- ' - - :ei.e.i~r fat tne meaji.-e'- t a l ked abou* at the r -ear i rg would nu'
' " is «el1. s.t tna" ie *as not a 1 eng neer and s imp ly d ia not know
»el I »;.'d dc tne ob a-d w a - t s a to know what p rcnec t io - He did have

T-e uearincs,Conr sii - - aci- 'e: ijt '.o *4'. Van AUKB- that there hod been testimony con-
- -q tie^o"1 t ruct i jn of - 'e-ceot : r -e l l s , and expert upinions expressed that these would do

os ' t «as a ls- oo i - te - -.'. t-a" observa t ion v.el': c-;uH be -isintained t .< j le ' t both the
3,3- anc1 : ~e r i -;'.- -q t^e C&T- ss 01. i* 'here «.ere i nd i ca t i ons of con t»— i -at i on moving
.ie d i r e c t i o - d* 'ie c i t . -e ' l s " "ii 3 i / a t e w e l i s . It was poiite-i out a ' s o -iat t h> re i.c1

• te>t i"ony that •" t le-e -as con;ari-j :,- in 'He res iden t i a l w e ' l s , that the Ccr-oary voj _
i j- s b l i g a t i o n ti ta-ce --easures to either cor-ect i t or ' 3 provide i new «ake ' supply.

M .a A.^e _ . - ." 'e - t; cc. - t -a i ic t a-, ^' t S l s 'ejtincny but -er- ' i^ no i r t ed out
-e «* -cl ar eng i --e- «a - e ' y - g c- ot-er 02 e5 word j , and tha' i f HI ' -"_er was

:*- ^ter1 ».o-l3 be -o-sS. i le t- 5 e l l - 1 5 prucert / It was pointed out by • ne Hear ings
• i >s i ore- tiat \' i »e -as : tar-matec* <>nd tht Conoany fai le-1 to take nessures tc
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H r . j. L Nicho ls , a lso describee j« a propet tv owner in the ares, was in the i - e a - i n g
s..- md was cffereJ the oppor tuni ty to make * statement. b i i ' stated only tha t he had

1 'enetf TO the lest '-ony and had t*lk»d to the o f f i c i a l , of tha Company on several occasions
. • . e rn ing t h i s problem, _fi f e l t <>re that as a property iwner he would be p ro t ec t ed .

f i n a l t" , i ' was coi-ted rust tut >f there was a m i g r a t i o n of the c o n t a m i n a t i n g substances
a- nese sjf.stances go: in to the r e s i d e n t i a l w e l l s and ihe Compary was u n a b l e or u . < i l ' i n g

• dke leasures to correc* it w h i c h »ere sa i i sf actory •*> -HP property owners, t h a t t h i s
• • • > • co j l - be "^opened for fu r tne ' lea'ing a: tha t l ine a- d appropr ia te steps token by the
.s . . s i o n I . »,as f u r t h e r po in ted o-t that i f a p e r m i t fo i the -se of ground wate r '.hould

• g r a n t e d , o> reQuesteS by the Cnnpa-y Iha t t h i s woulo not present any > t a t e agency rrom
• 4 ^ m q a c t i o n IP tne f u t u r e i f i t should develop tha t cor rec t ive act ion was necessary 'c

1 ' i v i a t e *n/ problem tha i a r i ses ii the f u t u r e . in e f f e c ' . by g i v i n g p e r m i s s i o n fo r tri*
• ai-,.1 ^ f such w a s t e s it t h i s tiie. ici ther the s t a t e nor any s ta te agency has fo rec losed

••- ' eooe- ing tn« - j t ter i- the f u t u r e if t ' e j - e v e r t ve leasures ?re not e f f e c t i v e or if
' -~a 'c w h i c h i s not now cc-tenpl a:es • * causeo >y t h j < j c . - ' >n ot the Crxnpany



MEN03590
Corporation

Page 13 Findings of Fact and Conclusions of Law

This hetrmg, on a statenert of r.«w use of waters of the state for waste disposal purposes,
••led b/ the O'sego Pa?-rbe.'rd D-v'sioi, Menasha Cj'ii ̂ *t "nfc WAS h»ld n i _ .̂j i ,ie
"at<!m«nf -tse'f - • f '*i • Apr , '*£;.

There 11 an extensive histor, 01 proceedings involving this Company, a i t s predecessor
coiporate entit es, before th» Water Resources Coxmis'ion dating back ncre than twelve years

O.i October »**, '95', t'e Water Heso-irces Commission entereg a Final Ordc- of Oe'.ermm i ;n
n which it found that the Germany was failing to control its share of the pollution of th~
Kdiaiazoo R.ver ard that this fa lure, in combmal on with that of other m i l l s m the area had
created conditions of acute stream pollution. Tre Final Order entered by the Commission,
ordered the Company to construct f a c i l i t i e s for treatment, by coagulation and s»direntation or
ither equivalent -eans, of all paper processing wastes discharged d i i e u t l y LO .he wa'ers of the
••tat*. "Sese treatnert fac I t es were ordered to be in optration by June I, 195^

The matter of pollution of tne wale< s of the state by this Company was acid t cons dered
by the Conr., ision l_te ir 1953 and early m igS'*. and at the Commission meeting of ,i<jnua-y 28,
'95-, a Stipulal on was entered into by the Company aid the Connission, whicn oiovided that
3r>ceedings then pending against the Cyipany for abatement of p o l l u t i o i of the Ka'a^a^oo R i v e r
be adjourned f ror- January I95-* to October nf '553 for the puroose of per- ttmq tne C.. pany tu
r-oceed with its proposed p-og'a-1 of pol Ii t on ar-ateient. The Stipulation further prc^iaeH
.iat the Canpan^ agreed to confol the d>-.darge nto the Kala-nazoo R i v e - , of wastes produced
'rv the nejtrai s.'phite sen - ie cai oioc°>s al its Otsego, Michigan t i l l , during the nter i
-c- od in which the hea' i- ~as adjourned, b> u sojsing of uart o^ i t s v-as t> h^ul no such
vastes m'h ta-*. f-cks to -nsiser i f i ed dsstmat ci., by storing in a pond jwned by i l or i r

s-e. other way, »eea -g out ' the Ka<a~az o R i v e r a total -f 2 ; r i l l on ..illun., of Bastes
duced b> 't coring tie se- ;i f*cr J-1-" ' tc Cs l t- I of each vear, a-d by r e i t r i c i i r q ti

- sciarae di-ecl 1 c- i-i re.tly irti the sa o az H e1 between June 1 and Oc.iuber I of oa r
• a' I a I •-itec a-v>_n; ot »astes. There we-e «i s ither provis-ons in that Stipjiat on

Anc.He- hear -: -• conc-s'eG ;e -re • ie C s<.icn ii Igfcl aid fn icr Sliculat on ^a1-
e .-reo nto b, tne Ccnpa-y a-i tne C:T< on *- .*•, a^ subsequently a- ended, prov ..3 that
--Ten!, ng J^ne ', 1966 arj contmjing trereafte-, the Conpari* would restri^' the conit L '
'V3er cc>-sui- n^ substances - all waste* discha^-ec tj the Kalamazoo R i v e r to a certa r d^iuit
• such suostances i'r sav a-: wo-.id cont iue t. eel tHe require-ienl of the r i no I Order of

Gcternmat on adorted b. the COTISS on on Ccl-ber 21*, 195' The Stipulation fu-ther provided
f;r the -es go. ^onat-.:' ;-, an<: ope-a' .- of w^ste treatment f a c i l i l i e s , for its vast«. d >-
cha--»>, a^cDrc ry t- a s.-e.- e set 'o ti there n

Ju- ic the hea-irc -- —. een-e was enterec ito the record e ther by Ihe Cor pany or lh-
C- f siit-- as to whef-»- the Corpanv Ijd complied » th the ,/rior StipuKiti ns of the Conriss *r,
-cr w3j a', evidence * *'es 5- to whether "he treds-tnt f a c i l i t i e s referral t in tnese O-Le^s
a-J St p^iations ha^e iee- c -s'-^ctei. It s n-' the rte-t on of .he Hea i i n s Com- is rne-
t go it- thos» --atte-' at f s t ~e. Tne Orders d"d Si pjlations dre only referred tj "•-
tke purpose of shjv. rg t>-at :- s C^-sary, and s-esj-abl, sther pape- t i i l l s «. t h in the SldU
M ^mgar, la <e e»aerie-ceS s« ere protle-s for many yeais n controlling 'he discharge of

^a«te s^*-stapces i tl>e waters of t-e State Df M c">igan t is ovious ^ the basis of the
* dence introduced at the hea-i-'g, i n c l u d i n g the prior Orders ^nd S t i p u l a t i o n s o' the
'.—rissiC", t .at .̂ 1̂ anountS or ihe lime ana snergy of both the Commission and the Company
ha.» been expanded n the effort to sslve tnis problem ^f water pollution. It appears obvious
t. * " Hea-ings Cor-- ss oner tnat i t a rethod is proposed v.nich appears to offer scx-e hope of
' - a l l / ano cer-arently solvi-g this prcblen of waste disposal by the Conpajiy, that it-should
be grasped eagerly ^ «-

The Cof.pany has be«n nvo'ved in hearings with the CorrniSsion for more than twelve years
Tne or or Orders and St p_lations entered into have, quite obviously, nut provided e> final
solui. on to the proble" or pollution caused by the waste product' discharged by the Company
The Cornf.)'/ is faced with a need to re lace obsolete f a c i l i t i e s and at the same tine desires
to expand produc'.ve cap-dc; t/. The test rony makes it clear that neither 01 these gco s i s
feasible unless an alterr-ate net hod of Disposing of their waste products is developed

At the hearing enoic/ees of the Commission testified as to the prior history i n this
"atter -uch of which has been sjrnar zed above.

After tne backgrot-id of this probler was set forth, Mr. McConney testified ac to the
desire and needs of the Cocipany to replace obsolets faciliti e s , to increase production, and of

$7/7
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•:te ..-. of - . te p. juui To

The 'eport o' Or. fcec« concern ng tile hydrology of the area, makei i t clear that the soils
n IH*. ..rea are 'i-ghl, permeable *id there .••ppeari ic be no quest.on whatever i*_i l i q u i ; v.aste

si/sstaices deposited >-to the groyne w i l l .icr_olate icwn to the water tuolc c-nd -ligrjf fror
lhere. Or. Keek's testi-on, ana ihe test'.-ony of Mr. Jorison of the Depart-ieU of Crnserval on,
-PPortio f-.is op.n.on. "her» appears t3 bt no yues. • > whatever tnat Itn- so. n thp area
i Quest-on are hignly oer—cable, and provide no bor-ier to prevent tht I q-id .ast^ substa-cfv

• r r- migrating to the water we'Is m the area.

Il appears clear fron the test -ony that the nji ,rt cour.e o' -igr,;: n, - the absc c e i •
a-v pu.-p.iig action by any of tie w«l!s referred ti m ;re hearing, would sc t-*<)r-j tne -jjuti
ond the wells located at the private residences south of the disposal site. TSt '.•sli-o'-y
estab' shed tnat the action of the C i t y wel's number i ond 2 and the Conpa-iy we . w*> . th"v
j-e purpmc,, is s-"icient to draw the waste substances i n a southwesterl, d i r e c t on towara
li'se we'ls. There was also general agree-ient that m the abse-.ce of ar nttice. to' wol I , ihe
•~<j5te substances wou'd be d-awn tô a'3 c t> ne'ls nu-*-'" I and 2 and disc-a-ged 're- tt--.e
-e'l . In fact, c.ty we'ls nu-be- I and 2 -o^lt s-r.t as an interceptor , e i ' ' i tne Cnrr-c^-.

T' --t s si.t tant'a! te.t -on> - the recu. ; tiat tr-e constituents t e *ast<- sub-
ld-..f'.- r.«i . swc- :H»t * tie, »ere per-ittei to reach tne city wells, tho, w O i cause • •• -. i
j - an" >tfc>- : ; b! e~s n .ne C i t y «.ell - j te-, -a«.' nc t unf.t for use. Thc-i appears tne"

•. _<.- r 3..esl .-- that ' the e git, acre si.e is used • - waste disPosa' 3urpo;es, the 1 1 5
. ds.it ^ w ' .'ere: ate î *.- t; the watc- table a.ic * \ \ - irate iouth arc ;- f-v.csterly f ror

tHe was is- v,-u I 3 •-ate to-arn c i t / wcl's n.-b"r 1 an,j
:..>}"-• '.He Cor.fan. we!', Deca-'e the-e wcuid se .,(' c i v l pu->Dage b/ those ve i s to draw ;i._
.«!•'.•• - th,;e e -e.t .. Tne-e *_>_!'' 1-v.e.t:-. ' •- J suss'.anl al poss : ! t .f - n-dt •-
1 tiic ».aste s-ibstaices tc*.a'S .ne p-i.ate .e'.ls s.-th r the area. This is - d - l i c u l j , t- •-
e a-.sp • the lacs o* tsst -;-)v as to the f-ecuencv 'ii ouraticn of the DU—p re of c i t , «.•'!'

-<• ' an- 2 a-r tie Ccrea-t «e'l.

Thfe s susstant a' -e»t -onv cclh b. 2-. *<eck a.--3 tne witnesses fir the Corission .nat
.- irte'Cesi.' we i »..'i re et;s-t al .r these ci r cj'-sta-ces to oraw the *aste substsr-c" to

- .t ceito- we -i ;- :.'•: i.-; tHer- ': >.aste i r tie K.ila-azoo R've Tr>e-e
-(. :e-ti-a' agree-e-t t"at *- -le-ce;:or -e s-ope'!. iocateo and consl^-ictec ..iulc
-c'.e the f--;t o- c' -'.e"ce;t -- '."•e -1 irat no »,aste substances. There s no absolute
.. :a -t, aj t- K^ c:-. -..•-•'. rr at what -ate t h i s • nterccptor ,.el I would ha.e to be tn.-pen

'ie- to ;c ce-ta - t --c. re ;r;tectio-. -ot onlv ;-, c i t y w e l l s rjrrbo.- i a-- i, but t, |kf
at', -f .5 c -t- " t'c e cit. acre S'te "He C —53- , f f i r i a i c , hove 'c , ' effect,

..a a-tet .ha: the -t-:-cer:;' ^e' ; «.c-!a oe :.-oec lo .>atevei c-egree v.as necessary to p' . Je
tr s c>-siete ;-cte-t ". I" as: t sn, the C^-^ar-, ag-eec to mamtair w Kdtever .bservati
.. 's •• -on .o- -''s a-e -Cs'eisar. to *eep a continuo-t> check on the r-ovenent _^f ligrat. .
^j>.e s. i ta ces . t-at tr.ey *out3 ^-ow &he- anc to wnst *ctjree" '. was necessar to pi.mp .he

-ueptor w e l l to DrtT. Cf lie ngrgssarv protection.

"-» r.o c<»n> a'so ' •*£ cates i ts w'' I'ngness to ackn^v ledae i t s obligjtion pa't i cu lar' y t>
.-c -e J*ners so-ti of tne d.sEOS-1 file to provide then an alternate source o' water if the
•'••.-cettor w.P sroara^ d.s rot provide the degree of ?rotection necessary for then.

In the l i g h t of the test!-;-, and evidence offered at the hearing, I fird as follows:

(i) The Cor-paiy w snes to dispose of v,aste products on an eighty acre disposal
s i t e w*- -n tiey own. it is nighly probabl. that most o' the suspenoec solids
- the>- waste products w<x!d he stabilized i i tne soil on the disposal site

w i t h i n the f..;t fe*. feet oe -v the surface.

(2) It s possible that sore e* the Suspended so l i d n.ight -vertjally break
the sc. cr'_—in ano aercolate down to the wate- table ana r-if-at

the-e.

U ;s clear t-at the ''s-'C wastes would percolate down to the water table
and would misrate from tnat location, since there is no obstacle to the free
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if I t*" -'Cjnd n i l s

In the absence -.* a- ntercestor we I. t h e n i g r a t i n a l iquid wastes wou I •
e -en tuo l l y r jach c ty w«l!s mrmbe- • and 2 a-d au i te poss ib l y Ihe or v d i < _

we l l s south of the l sc>osai s i t e .

Although no de 'a i ' ed ana • •» s "' the cher>ic«' cons t i tuents of the liv|u d
-,istes wos int-n. _cec5 r ev Jence, - t s ilej-- thai there are a number c(

'i.b*t*rces conta inee n thssc was tes , and tne e w<is no di sagree^n-n . th.it
s.cn wastes wo. 3 co-tan a nu--t>e- f' tas te ani< odo- p'o<"jciny coroound'
wh ch, .f '.ne ••aciei fe C ' l y w e ' 1 * - i '.Ke . -i i-.es referred to i n Ihe
•i>,ti--o-,. -O- ; ia«.e tnat c tv -ater „<-• t H. --in consumption

TSe co .la- natiig s _ 5 , t a - c e s t-c 'd c l e - - " ^e fe>-ert n adequate amount-.
- .he I Q'J d was tes to -J«e the wi»te- - 1. w o ' ' s nuibe-- I anc 2 un f i t
'f human cjr-1- -:'. on f those 1 a. e «.a5'.es ^h'x.'d reach c i t y we ' ' s
-u-ber I and i

'• " fily i^thcd <«c»an^ed I- ;>•-> de ? ,tect n ' i«. c lv v.e l ls ai ' th'
- .ate c*we' I ic »• s wou -• 'le Ihe tens1 ' ct '. > t an n te rc to to r / e '
latec1 tetv.ee- t-e c saosa' s t- a-i c t. - e i i s - . - fe t - I a it* 2

"r-t crnsf jc. ! of S-C" a- i t "-cept;r- we £-•: t > .'roi " opera" > -
. r -» i - tc n f f e - asec.ate o 'otect - t a c l -"' v lu-uef and 2 u"

S' » a t e -e ' s r- •- tie - :-at -c v - a s t e s ts ta- . s

ie '. 3r . ie t- -ec'ee :' - 'ect ;- "• s a". , no-i'- ee
•f.-a . t c .' '. "<3 "ta -. a-- , •; at t - s c' -on tor v. . ' I s
ES, .at -• ..t s "a '.a n a --t *. ~* - c. e n
"a--e*

rat n was t

- -t- Act Z -5 ' fe ?-";' c A c t s " '92° 3S a ended b> Act l ' 7 ->-" f-e ?ui. ' u A c t s
.. - - t , - j t >- ro- i • :--3;s -o t «> ""•* -- s-.-stani ial l> i nc -e i sea -st of tN

.-e . ' a t e - ->as t= : ': ^3 i .-^sses * » «> .h t-c Wal«" Re .o^ rce t C -T ss '-n a
jiereni •»;• -w " f t " t -e -o .^ -e o* tie e - i te - r r i se or c!ev°l cp<-en'. ton' enpla ted fn<i
-« •' --<jt — ""€ C i si -i i a-tnc' zed 3-fi . e o u i r e d to e"l"<' an .rder

- -. - - -„- - e s t , 's <-e a. -. .- s^cn <.a^te - s p _ s a l as -> tr»m j i --- -cr t ^

- .1 -a> te - e c e s s a - . . o^a-a - iee accOv,ate .j ist sue- u-la..'.! use1- of the
e - s s.' lie ' la 'e as a - c se" ":-'.i n S e c t ' C - - - 6 i f s A c " 2^*5 of lKc ?uol - A c t 1 - of 1929,

ct -- c _• »' • t 2-; i-
a ce •j'- pe-- t . r
s t i t e . •*•>. s - t s t a - c

-e. a"-"3 3tie- t- ics. t-at t sha I be k.n'ov.ful ' " -.ny pers^r-
c _:-a-;*- ^17 aiv 3'' tk«; lakes - i v e - s , strea-j c.r otHtr- waters
~- c- s - .-i3-s to the p-bl t health

~- i I o' the fcr» - r-q I cr-c --e t^at aerr ttmg Otseqo Paoert-oa-d D / 1 b on cf

-a C;- i-at r- t" tf-i-s I t-e - n ,- - »jct-> -'of -• »••* t-e ,- -ii , f i'-t,
i sscsa s te prop-^es b> the Ccr-pan^ , w thout the ^onsfL.-t ^n of the ntercepto' w e l l
n t, e l l s -eie-rei t: - tHe test -o-y at this hea- -c. would cause conta-m nat i ng

•.j-'<"s -j.r.ous tu tie p-b c '•ea'th to ae iepos tec! r -he ground aid such substances
•• e'-t-o'ly te ceposites n the C ty of Otsego water wells nunber 1 and 2 and possibly >n

r- .ate water wells of the res eenc»s located direct l y t^ the south of the disposal site.
-: -de that the conta- nat :,- „* s.ci waters wh ch woulo occur, would be injurious to the

hea • ti.

I c rc'uce f^-the' tnat f an nter-estc- well and appropriate -onitor wells are properly
• ;»red and constructs! as o ' ' i ned - thr l-ati-ony at the htarmg, that the Duality of
water s ppl.es at c.ty w e l l s nu-ber I and " a-d the p-ivate wells located at the reLidence.
"• -' t-e disposa1 site can ,. orotected.

th^. .r'cre -e-c.-reni that a F i-va C-ie- of Oeter-inat on oe entered in this matte-,
- ng the Co^pan^ to u*f t-t proc-;se<; e ghty 3c-e ; te fo>- soray disposal p..r--'•-•

J> //f
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i. .ded niat ihe Company .onsir-cl an appropriate interceptor v e i l , at J local'*.
.,.,-• • •, f... _-l-i- *. .••--» '.-.'•*» -r., . J pr_. .d-J .urthci thai tne tor-. ; ".o

.-•,•-.„. • ana nainta.i such "-onilor" or ' otse'v*t 'on" wells as in the judgment ,- • Watei
~, ..urces Cor-n-'Si on a't necessary and a.; opriate. I reccxttnend that the Final Orde. <-t
,,.cr- r.ai. on -o., tain such ether and furmer conuit.f.ns as in the judgment of the Water Resource.
... -.>.on

A pioposec Final Orae -' >le'- -at on. "nc. -Coral nc tho'e finding!, and re:.«--endat ions .

> t t • iea Her ev. vh.

Revpe- t'u ' I i submitted

P a t r i c k J. Foley
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STA;E CF *I<'H;GAH

WAT.R RESOURCES COMMISSION

•e Jl'.e

Staterert of OTSEGO PAP.R30A30 DIVISION,
MEHASriA CORPORATION, regarding a rew use
of GROUND UATEfS of "he Sta -e of ".chiga'
for waste disposal purposes

Proposed F.na. Order of Determination

Olseoo Paaerboard Division f MenasMa C •'-porat < ..-., at Otsego, Michigan, has f i l e d w i t
the Water Resources Gor—i ss . r- . a wr-tten si«te*enj, dated Apr-' I 10, 1963, for a
irospective use of the waters .' the state for dissosal of spent pulp ii I I wastes to
the undergrtxine waters of the state located ir the E. ; of S.E. i cf Sec. !<•, T. 1 N,
R. 12 W. , Olieqo Township, Allegan County, Michigan, and

--£°EAS, the said written statenent sets forth that Paperboard D i v i i i -n , Menashahe sai w r t e n saenent ses or a .seai aperoar i v i -n , enasa
Corp.ration, proposes to dispose of aapro- tr ite1 , iO,OOC gallons per day of -pent pulp
-. l Bastes by "ear.s cf spray dispose on an tiqhty acre site described abwve, for
i.sorsal by percoiatio-> "." '"f grcHi.u. ans

•'E'tAS, f-e C_i-r ss on, at • ts -eet.ng on Mjy 23. 1963, adopted a Resolution, D i r e c t i n g the
Hca-.nqs Conr-.ssi ne- appointed by theJCor— . ss' w-.^lfo sch"ec!ule a pub; c hearing with"

* t.1 e Penashd Corp6ratio" on lie above ~«nticned stiiefent for a new use of the waters
-_* He 'tale, and

t.lf
at

sa-a hearinc was cond.cted by the Hearings Cs>ir-i ss ioner on June 21*, '$63, beg nn -g
T:OC a.-. IP ".y 2C3 ~f the Al'egan Cou-, B u i l d i n g , Allegan, M-ch.gan; and

fi sa.tf Hearings Con- ssioner f i 1 ,4 his repor* and reconrnendat ions with the Water
*-e<.: -ces Co-miss on ;n August 19, 15-' and that said repcrt reco>-r-ended that a f.'
0-;er -f Oete.-inat o be ente'ec, contd n.-g certain conditions and r e s t r i c t . ons .
f-c -'SDOsal of soent ;-'p . - i l l wastes as proposed by Menasha Corpu-at ion , ami

nal

ts -eel•-c an A-cust 1963. afte- g i v i n g due c aniiderat' O'i"t.AS, t-c COT-ISS.C-. at
l t-.e statement f ?c s; Mena;1.a Cirpc'it on. to investigations b> its staff or the
fiif-'i involved, a-s after reviewng the hearing conducted by the Hearings
Ci-i- ssione- anc h - -ep-rt a-id reuom-endat io.-s f^r a F i n a i Order of Determination, i s
of tne rpmion ani -as dele — ine.i that the restrictions and condition., as here: na1' ter
set ';rth, a-e necessary ti srotett the waters /• the stale against .nlawful

rKE3EFOc: 9t IT RESOL.ED, t.iat t «, the Final Order . • th Water Resources Coru'ssion th<j'
Ot'.egj Pap. .beard Oiv.sfcn, Meiasha Corporation, ts asjents, successors or assigns be
per-itted to disposr of spent pu i p -i I ! wastes to the underground ^a'ers of the stale
' .ated in me E . i OT S . fc. ; o' Sec. . i- , f . i n . ,
Co--tv. Michigan, provided that the said Company,

R. 12 W . , Otseuu ~>-* .s!i : y , A i .;.,„
i is agents, successors or assigns

cc«-s!.es with the follow'ng restrictions and cone.tions:

Tne Company shall construct an appropriate interceptor well, at a location
to be approved of ty the Water Resources Con-ission staff, and shall agree
to pump the i -tercestor wel ! with suff'cient frequenc\ and at a sufficient
rate, tc guarantee, that a' I of the li q u i d waste and other waste substances
-hich are deposited r.i the ground at the disposal site and which percolate
into the ground waters fron the disposal site referred to above, w i l l
-igra'.e to tno interceptor .«•!. and w i l l be oischerged from there to the
waters of the "Ulanaioo Rive .

Tne Cyaa-y shd!! c;r>sfuct and laintain "monitor1' wells or "observation"
wells ; n suffic-e-t no^Jer and located v.-_re, in the judgment of the Water
Resources Coenissicn, such wells are necessary to be located, for the

c' r-.a I rtain:'ng a ecnt nuing check on the migration of liquid waste
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MEN03595

•" .. ,rii F.'.jl Ordc' u' Oe t e rrr- • na ". ^ on
C'.i-ij.- Pipert J*rd C iv . * ion

.uosca«ce» f r _ > tn«

3 The tc-s>*nv shall nake s-cr aose. vat ions al such "monitor" w e l l s , and
.^.ntain such records of Such abservat i-n«. . as sre required by the
Water Resource* Conn i s - i on .

" F"HTHE» RESOLVED t Jt t-ie a'ore.a 3 r es t r ^ t i ; - s and corJit ions set forth in this Order
shal i be'or-e e f fec t . v« at an<j fr.m the tir.e ">:s (Vder becomes fin.l a- provided
r-re,n anr sha l ! rero.n > n e' fes't -n- , 1 *..rner o'rier of the Co-mission.

.! FUSTHEK RESOLVED, that th.s - n s t r ^ - e n t do-s n-,t obv i a te the necess i ty of .,bta • • . ; ,iq such
pe—iir. as -a> oe 'Quired c, '.aw f-an other -.1 f- - ' gove,'nment .

.. der .jde

!929

, 1963 b> the C^ir-ission in accordance w i th Act 2^5, p .A . of
b y A c " t '!7. P. A . 19-9, and shal l be f ina l in the absence of requ t .c

fo- p u b l i c h>d- -.9 f.lefi -ith n 15 .ays after receipt hereof, on motion by
supported by ____ . and unanimously carr.ed.

... • .-. .. s> S>"t£SE'«T..AND .OTINCT"
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STATE Or MICHIGAN

'AT€R RESOURCES COMMISSION
GEOftGE W BOMNEY, GOVERNOR
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MANK J. CBlfT

IMMC. CCMMG
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November i», 1963

CVJC
x. *t KSMONO

REGISTERED MAIL

Menasha Corporation
Otsego Paperhoa-d O i v i s ; o n
Otsego, Michiga-

Attenticn: Mr. George A. KcConney
Administrative Superintendent

cnc'os»»d is a copy of ".'••e Order of Determination to
Otsegu Paperboard D iv is ion , Menasha Corporation,
Otsego, Michigan, made by the Water Resources Co~n.s-
s ion-a t its Octooer 31, 1963 "neetin?.

Very t r u l y yours ,

Lor ing FTyOeming
Executi vev Cecretar\

LFO:S
enc.
cc--Wi U ian G. Keck

Jccsph Cut")
City of Otsego
Richard U. Hartman
Abbott 8. Mitchell ,
Ralph Purdy
Robert Courchaine
Chester Harvey

M.D.

Gordon O l i v i e r
L. D. Jch-;=fi
Eugene H. Baker
David L. Nichols
LaVern Van Auken
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STATE OF MICHIGAN •

WATER RESOURCES COMMISSION

OFFir iAL C E R T I F I C A T E

Lansing, Michigan November U f 13 $3

I, Loring F. Oeming, Execut ive Sec'C' .dry of the Water Resou rces C<~~-i.' ss ion.

DO H " « £ B V CERTIFY that a-->exed ; s a r r ^» copy .>f the Order of Detcrrninarion to

" -Q ' ._ •<• co Paper board D i v i s * O£ . He-a- 'a Ccrpcr at ion. Ocsego. Michigan, nacje by the

w a t t - ' Resources Conmi-sir i pn^Qctobgr 31 . 1963

j-c! 'hat I nave c a r e f j ' ' v ro-rarea '^e sa io c^Dy' . ^ i r h :h« or ig i^ j th< :-reor r 'now on

• ( ' ; * • >-rf o: record ': - tu>e o f * ice ?f saio cofrnission. and tha; it i r> a co r rec t

o-. and o f t-e wHjIe t.iereof'

,
Executw^e Sec re ta r y
We'.e^Ttesources Commission
LansNjg, Micnig.an



STATE OF MICHIGAN

«AT:.\ RESOURCES c

MEN03598

Statement of OTSEGO PAPERBOARD D I V I S I O N , :

MEHASHA CORPORATION, a Wisconsin Corporation:

Regarding a New Use of GROUND WATERS of the :

State at OTSEGO^ MICHIGAN :_

ORDER OF DETFRMI NATION

WHEREAS, Otsego Pa?cr',;ard D i v i s i o n of Menasha Corporation, a Wisconsin

Corporation at Otsego, Michigan, has filed with the Water

Resources Comission, ? written statement, dated A p r i l 10, 196?,

for-a prospect ive, use of the waters of the state r'or disposal-

of spent pulp m i l l wastes to tne underground waters of the

'.late located in the E. j of S.E. i <*r Sec. !U, T. 1 N.,

R. 12 U., Otsego Township, Allegan County, Michigan; and

WHEREAS, the said written staterent sets forth that Ols^go Paoerboard

Div sicn. Menasha Corporation, p-oposes to rlisp-.se of approximately

ten thousand (10,000) gallons per day of spent pulp m i l l

wastes by means of spray disposal on an eighty acre site

described cbs-, = , for _;spc.::' by perco'ctior. ir'.'. the g-ovd;

and

WHEREAS, the Commission, at its meet-ng on May 23, 1963, adopted a

Resolution, directing the Hearings Commissioner appointed bv

the Commission, to schedule a public hearing with the Menasha

Corporation on the above mentioned statement for a nsw use

of the *aters of the state; and



t-oT PAPERBOARD DIVISION, MENASHA CORPORATION
ORDER OF DETERMINATION
Page 2

MEN03599

. h<* Sc> : : ' u r*"' ~-j '*as ••;'•' .ted hy :h-. Heur.ng& Cmnnis> r

on -June 2k, 1963, beginning at 10:00 a.m. in Room 303 of the
• i

Alleran County pji'lding, Al'.e'jsn, Michigan; and

WHEREAS, the saiii Heari.ig? Corrni ssior.er fileJ his report and recommendations

with the Water Resources Commission on August 19, '963 • ana

that said report recomended that ao Order cf Determination

be entered, containing certain conditions and restric-tions

on the disposal of spent pulp m i l l wastes as proposed by

Menasha Corporation and

WHEREAS, the C,yni ssi->n, at its meeting on October 31 _. 1963, after

giving due consideration to the statement filed by Mehasha

Corporation; to investigations by its staff of the factors

involved; --~i afn-r reviewing the 'earing conducted by the

Hearings Com! ss ioner and his repor: and rec orrrnendat ion-s for
•"• *

an Order of Deternination, is of the opinion and has determined

that the rest-let ions and conditions, as hereinafter set forth,

are necessa'v to protect the waters of the state against

unlawfu1 pollut ion:

NOW THEREFORE BE IT RESOLVED, that it is the order of the Water Resources

Commission that Otsego Paperboard Division, Menasha Corporation,

its agents, successors, or assigns in disposing of spent pulp

m i l l wastes to the underground waters of the state in the E. ̂

of S.E. i of Sec. 1^, T. 1 N., R. 12 W., Otsego Township,

Allegan County, Michigan, snail comoly with the following

restriction- and condit ors:



OTSf.,0 "APE330ARD OlVIS iO 'J .
ORDEP OF DETERMINATION
Page I

MENASHA COFPDRAf lON

The Company shall construct an appropriate in».ercf(..
well or wells at a location(s) to be recor.nended by a
consulting gcopnys i c i •_ t arceptab'o to the Commission,
such local' "'n ,.:. be approved by the thief Engineer of
the Water "esrxrces Co-mission anc" shall pump the
in erctptr..' we51(s) *.ith sufficient frequency and at
sufficient rat.es to effectively ir.tercept the wastes
which are deposited on the ground ano which percolate
into the grour; at the spray disposal site referred to
above, to p-event pollution c( the private weli water
supplies south of the disposal site and the City of
Otsego we l l water supplies west of the disposal site;
the interceptor well or *ells shall be pumped to'di scharqe
d i r e c t l y to the Kaia^a^oo River.

The Co^-par-v s h ^ l l construct and maintain monitor wells
cr observation -.«lls at locations recommended by a
co-s-. It'-c :ec_r--, . i c. . ; t acceptable :o the Commission.
Such locations to be approved by the Chief Engineer
of the wv»:.- Resources Commission, for the purpose of
ma :nta'iinq a continuing check on the migration of l i q u i d

sjifta-ces fro- the disposal site.

3. The Cor-oany sha' l Take such ob . c r va t ; cns at such "-oni tor"
w e l l s , anc -«;r.tain such recorci o' such observat ions, and
subnit reports of such observat ions as are required by
the Water Resources fonr :ss;on. •

U. The Bastes snail be uni fornly distributed over a 40 acre
area or. a schec'-le of plot spraying within that area to
be ap^rc-iC -y the Chief Engineer.

BE IT FURTHER RESOLVE-, :^at the aforesaid restrictions and cond;tions

set fo-'th i- t h i s Order sh a l l become effective at and from

the ti~e this G'tzr becomes fina l as provided herein and

Shall re~ain ;n effect u n t i l further order of ,h» r. O»T« '< r s ' or ,

?E !T FURTKER RESOLVED, that th.s instrument does not obviate the

necessity of obtaining such permits as may be required by law

from other u.-':ts of government.

This Ore-:.- made October 31 , '963 by the Commission in accordance
with Act 2^5. P. A. 152-. as amended by Act 117, p- A. 19^9,



OTSEGO PAPERBOARO DIVISION, MENASHA CORPORATION
ORDER Of DETERMINATION
Page 4

MEN03601

,r-J sh*!3 Ss fir\<j! I., the abs>enc« ol" request tor - l i e
hearing filed within .5 days after receipt hereof, on
motion by Dr. Heustis , supported by Mr. Gi Imore
anu unanimously carried. '

PRESENT AND VOTING:

Irving H. Ronk, for State Highway Commissioner, Chairman
Gerald E. Eddy, Director of Conservation
Albert E. Heustis, M.D., State Health Commissioner
Stanley Quackanbush. for Director of Agriculture
James S. GiImore, Jr., for Industrial Management Groups



COUNSEL

1.1' iMV! M KAVVAGH

STAFF

MILTON p ADAMS

1PR7VG P. OEMINO
-*»•' *M||IMr

MOKMAN BILLINGS

STATE OP MICHIGAN

WATEB RESOURCES COMMISSION
WIT 1IAM1. (X.VEW40H

MEN03602

STAFV O~?1CBS
417 W. Ulchipa

TBL S4M4, EU. CM

". O. BOX 87
LANSING 1, MICHIGAN

January 13.

COMUUSIOH

nr-. -.!

tYNN P. BALDWIN, B.
CoMtfnUoa Cro^p.

ALBERT B. HBU5nS. M. D.
etut UttSth

CBA>> BS K. ZIBOUBK
SUM Hl(k«*> Coi

OEOXOB S. McIXTYU
Dtractor U Africama*

CEOkOB J>. IJDC'-B. Xv
Mimk-rp.1 Oioupt

FRANK W. BURKE. IK. Couuu

Otsego Falls Paper KlUs, Inc.
Attention: Mr. .-.. J. Suess, President
Otsegc, Xi-higan

1.3 P cory of the *.-°r.da for the meeting of -tne
sjcn on January 26, 27, 195fc.

To. vill note th?.t th«s conference with the K
is .-c-.ecjule; f .r 1:3D p.n., ThursJa/, <'aiwa-jr 26.

mills

r^ truly yours

fc'7?C<
lton P.-vWa-.3

n'Ar . . RvSCi HC ,.3 C^I
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OtOOO TAILS P1PSR MILLS, ETC.

DISPOSAL 07 HSOTBAL SUL-HITI POL? *.I<JJQRS - 195̂ 55

7&LUMZ
FRorrrczr
(Oal.)

• -^1,55C

1.2C7, 900

935,300
l . iCx . iCC

1,127,200

-.9H.55C

t

1, -37, 300 -

985,500

1.032,000

OATS
OTEUTIOH

16

23

18

22

20

99

" >
28

l J -2 -3

26

&IX1-
7C1CTS

(Oel./da?)

27,600

"52,500

51,800

50,000

56,200

<*8,500

62,000

50,000
•

39,700

HAULSD
TO ROADS

W*l,650"

901,420 '

1,099,900''

65.1, 000 "'

617,330

3. 951, "70

692, COO
y

1,120,000
/

587,800

733,000 "'

97GKSD
IS POHD

Hone

306, wo ̂  '
\

\ - _ _

210,500"'

509, 900 '

1,026,880

153,600

617,000'

97-700 "^
/

299, OCO "

ACCUMULATIT8
TOTAL IH POSD

Hone

306,^0

1^1,880

352,380-'

862,280"

862,280(2>

153,600

770,600

86-3 ?0(?'

1,167,300

TO
sms

- - -
None

"
None

Sons

None

.Cor.6

Xor-L

Sen;

None

.rtsd Ma? 10.
.ra,-e in stnra^a diapcaed cf to reals eturi..s Ccto.er

Prepared Soptember 28, 1955
L. 1*.
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Ite= 2.

Performance of Otsego Tails Paper Nillc, Inc.
xiztdftr teraa of

Stipulation for Adjournment of Bearing

Requires hauling of an Peerage of 20,000 gallons for each day of production -
June 1 lo October 1.

iy5_> . Bj days • 20,000 = 1,660,000 gallons required
4,371,900 gallons hauled

1955 - 73-2/3 days « 20,000 = 1.473.0CO gallons requires (June thru Aug.
2,740,300 gallons hauled (June tiiru Aug.

Beijuirei (a) storage in pond of up tc 2,500,000 gallons before any discharge to river.
(b) release of accumulated storage to river between February 1 and Ma,,- ' .

195_v _ (a) Acc-3-lated' storage at-end-of September 862,280 gallon-
(b) Stored t-aste released to river " Hone

1955 - (a) Accviaulated storage at end of A\^ust 1,167,300 gallons
(.} S:sred waste released to river None tc September 27

I:e= 3. Restricts disc: arge *o Kalasazoo Siver to 12,000 gallons in any 24-ho^r period.

1954 Discharges to River ----- Sone
1955 Discharges to Siver - - - — None (June thru August)

Itea «». Retiree no discharges to be Bade to Biver when flow is below ^00 c.f. s.

195 > Slschaigbs -o a^ver ----- None
1955 Discharges to River ----- Hone (June thru August)

Ite= 5. Bequires monthly reports to be filed with Vater Resources -omission.

1954 Reports received timely
1955 Reports received timely (June thru August)

Sote - all raq-.irsaents above i-pply to period June i to October 1.

Prepared September 28, 1955
L, f. Oeaiag
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TC» Notes for File

12

«S» MENASHA :
CORPORATION i

30 January . .30

Oil and Grease Readinc for Weir C04 .ohn

On January 30th, I called Marge Spruit of th« Water
Quality Division of OUR and asked her whether the
oil and grease reading for weir 004 should be taken
on the weir box or on the receiving vaters. I told
MJtrge that the pezsit said the outfall was to cause
no visible oil sheen on the receiving waters and
she agreed that the reading should be taken on the
Kalamazoo River downstream from the out,fall_.and~-not-'4

on the. weir box. I told heTr asf ofr January 31. 1980
we would be chancing and taking the readings on the
river instead of on the weir box. Marge didn't
anticipate that the past practice of taking the reading
o.i the weir box and the resulting values of greater
than 0 on the Monthly Operating reports would not cause
any probleas.

•:z: Bruce Buchanan
Art Brindley
M.O.R File
UPDES Perait File

JB/kj
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^: fc. A. Schc ck , J. Adams, A. Br.ndloy and D. C. Shepard

MENASHA CORPORATION
J u l y 1379

kc- l •• • • . . C - i u : r - h - i i in-
• •• • . • i :• • - '• v r c t a i y , '-> '. 'K
' . • i - : - : « • • •: r u i .'i»s Cr n-n i .-. -. i ' in
:- : - • • • r :,., T . V . i .on J u i M . r. 7
: = i : - . : . ; . v.: -.8 02-'

! i • • t : '•'.;. C* o u i' i h ii i • • • :

T:.i- ' . ' . : > iJi"S p c » r r ; t r c r . o w a i p r - - - . ;;.,i] for c h o ' ' t s ^ q o Pape r l i u a r -.1
I I I Y «. i '•!-. of Mi -na 1 ? . . i CM i r (•• r ,11 i . • n ha: . !"T-n r e v i e w . - ; ! . Q u t - ' t i o n -
. i ' ! • . . m i t r. w i 1 1 : • • :1 i . . . < , ( • . ' ! i r. t M • < • r < ' i i t )i < y a t e p l < • : • n t o d
: : t :. •.- i '.- «• r. s t .

. - . t . . - • • < , : : - i . f i t - . - i . •
* •• • , - • ' ^ : l • • . - • • ; • • -J r;

0 : • .. : , - c l j . .. - th. ":.y : • ""
S'V S t • • . . I II d '1 t 1 r 4. ; n ' . ~4

L.- . • 1.1,1 L f K w 1 ir: t
..•:. : *-..• s<. n» r <.'je , '' c
r ,- . • i .1 t J L:. 1 i rai t. v. '.
1 • ' . - - . : :. t e r. t i n ". to i n a -
; .(_ -. • : .'•- 1 y to the t « - . *
a ' '.' - i c u r. , !.' •/;: r o-r :• r. <• . :
a l ^ r . i f • r t - i i a n n *;(•••
1 . i h r . - . • - .• i _ • < i r.:Jo: • • !• .
i: .a ; •. . i '. t h f or : r •

re :.•-.!•.: . . I w i l l 1 ,: .
to . j v i s u t;i•-..-, o f tr .

i
• f t V •
. r i' i -.!

m i i r '
' '-• -j '.. t. !

t;..i-
:ul- - .

' : o :"
t in
i f i r

"•; r .1
o r

i n
i :.
.-.!

<: i. h
t h "
prc-

. : : i f > O P has b o o n set > i •
H o«i r c-i;ti t ion c- f l"o r t s.

- : T • -'V j ' . ' r to • u t f a 1 1
'. t : i ' . m , i :-. w a ' . - . u t r c . i t r . c - n t
>•> f f ( i r t •-; , I w t i u 1 d 1 i k« j
: • 90 ' i , 0 0 0 g u l l r > n . > p e r d a y .
-. r • • • l i t e r p h e n o l
r ' i i f i c d i n a l y t i c e i l r o c t hod o -
• ^ r f c r c - n c e s do i.ot c o n t r i b u t e
>•'. c :>.; i. ve w o r k was c o n d i ; c t e d

r - o . n t i a r , M i c h i g a n a n d
G r a m l R ' l j i d s . H o t h
t h a t ijaii ch i om.i t o q r a p h i c
i -.- >• i ri -j i n L c r C o r c n c e f r e e
. I a t •: I , , ' :* . i n [ . .»ns i mj

v ^ d u r a 1 ' . u t a i l .

in : ij-_- 4, tht; tur'^.r.c ".•>.- do r. =;e r cooling water flow limit has
l-een sot at 7 n l l i i n call or. s per day. This flow should Le
j r, cribs'- : ti- 7.S r:llio." gall >r, s pc-r day to allow for maxinurr
disf ircjo vai-j' ̂ . Rc-;a rd i r^f t cnpe r .it ure , we have no control
of r i v o r w a t c- r t e r. j.. o r a •• u *• -1- = - • t s ; '' e t h ̂  :.. I x i n y zone. T f
; o.-ii cr .1 t urou rfc-rc to exrecd or very closolj approach tne
r.o.-i :'-.. y v.il .*«.:; specif i o J in r .ragraph 2, we would have no
j'-* i '-.able r ._• s p c-r. s >. s . Rather thar propose regulations which
lo'.c th'.-nsclvcs to potential conflict, it would seem reasonable
to delete the r.axinur. nont^ly temperature values and specify
ciri'/ th.v delt.i T at. the edge of the mixing zone.

nTSEGO PAPER90ARO Ultl FARMER STREET • OfSEGO. MICHIGAN 49078 • PHONE 615-6.2 6141
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MEN03614

• ' 1 i - i t •• ™ ) X i r i - d i s : h j r « p f - c n ' > , i t - f a l l 00 ! to 8 0 , 0 0 0
• i > i . j •• r day . D e r a t i o n i l l y , i ! o. t, .« , | r > a c h *00 , C. i 'l
. i l l • : - r d ly fo r sh r • : •-- r 10 1- o' l i me . Tho b r v: I u^ .
. '."till '• r.. . 1..1-.1 . <-^ I 1 ! ' . , t . i - " : . < • v i s i b l ' - - i l l " 1 "
i r . i t t l o r . ->n o i t f a i : ~ " '. : c r o.. ! . 1 • . • . . l i , " , p r o s . u - . i b t y

: • r or i . * t. . l tc - C 1 i <: t . d at t "it ' " -on :. tne p mt- . T n i t i s , no
i '. i b 1 e f i l m or s h »• e r w i l l l" • i : • • i. r I ' > r t h t' r c-. i v • r g

• i ' •• i . O i l . . i ~>r 11 1 y , wry Tici 1 1 i m , > - J N t '. of o i l f r o "
' 1 or r . ,i h i r, •] • :. t <• r s the ; ,•>• '} - i t d ., 11 hou j h .1 v t <-. i b ' ,.- < ? > • 'i

.. { • ». . u: t c .'i t h -.- ; c - '. , an • i 1 s V • - n i , : b. i f f 1' on t * < w c i r
i. . . p: i "Oi . t ; . t - d i' . - -r at- t - > t ' •• i • i v i i.q w. • o i . I
. u 1 . .1 • • r <•• • '• t 1 . : ' ' - i o n '•> • »• '• . : , M . .' r C M - r L >c *}•; .

. - , - . 1 . - . '. .' i c • / , i , . 1 , • 1 . - r . . ' c!a\ f rn • r . , .
t (.•. ' r i x. • f i l 1 t • . . - i ' ' • ; M I ' I 1 ' h i : ». r i i • ! f i

' ' 1 , . . ' ' . T . • • r -. / ~ ' W i 1 I ,1 •-<,- , 1 -l t • O . .1 .. 1 r ') | ] ,

• , l - • • • : ' ! • « • c. • . • . '. - 'i i • . .. > • • p: i c .. t a ! • .: . ,
r : • . .- , r : . • : ' ' i . > ' - p r i n t s . t i r . vi i

4 1 l.

. -. • : i o » r i • O o _ .1- _, • > : / . '.
' . i . r i f i **~ J . r ( i * • i '.. .- ' 0 , 0 k 1 i

t t 'i • i ' i i ' I i n i t r u : e c --ih - n o d
- ! i . 7 h ' . -j r U i • 1 v ,i l j o s

. - . • . t . o • f o r d .1 i I ,• ,»v c r a t; e • • i -. 11 r
. 3^ - f. .1 i r . F ' r tl i y or "> 4 •- J ] h s . per

v j 2 .. j : In., r t h t r . " . « > su.nr-r d a j i y a v o r a q r - B . O . D .
i ^- :. , / 4 "• I i . ' • r d J . . t ' . '- . ' j m a b l , t h i s is ,1 t yp . , ' ; r i > h -
a . : •>: . • • t - - - c a :i <. I i 111 < i v . * i 1 i c ? t- i o :i f o r r e d u c e d

:/. 1 . - -. • 111 ••"• - . '.-.-. «-. n ' ^ i op v r a t i o n . I f a / t h i n g ,
.-:-"• .i'-. r - ( < 1 d u r i " , i t!ic •» i - i t . r .i..d

• n . - , •
• ::o;->

t i o 1 - .

.1 x : r u '

! . 1 j.
i r, i_ •" .

a _! '• i s

j j i > o * th. , -~. . - . r i n " .it v - -r co- , \ ,
.--. 1 i n f . ' ! i i ' i o j j rcq j • -ci! , p l c - j - c -

Be > . regards,
Otsego Paperboard Oivisior
Menasha Corporation

cr • Chr t I I . i r v » - ,

Bruce Buchanan
Mgr. Technical C Utilities
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Michigan itater Resources Comliilo.i
Stevent T. Kaion Building
Lansing. Michigan 48901

417-373-8088
Perstt Hunter:
"I 000387*

•'CUCE- OsDllca'ion for ktlorel Pollutant discharge tlfolruUon Syste*
(Public taw S3-SOO) Perult

Michigan, to dlscwge

. __
'»•, isp'-t. fcr 'ei. wires bf Ui National Pollutant Discharge Elimination Systen
I'-'--') Ptn.lt to discharge iti-it+4 PIOCT»» and coolln« »mrr
'its ft »aters of tde SUtt or Hichlgar. Th« pern) t will bt Issued by the
' ifi .)- »»ter R«iour;tt Conml.ilon.

i">-i»jl corruej;lr.«It enjijtd (n tut -imificture of
T>« «ppl1e*nt

ej;lr.
(tt e

C<- ;»•* vitii of pr(Kii*niry tttff retrltt. ind »pp1lc*t(on of ippltcible (Undirdt tnl
rt* Utioni. tne rtcMfin Hiter ?*iocrc«v Conrtstlon proposn to tuu* < penult for
t" e;uc-ir-;» it-^Kt to ctrU'n t'flbtnt Hmlutlonj and ipeclal condition j. The

d«te U -jrm 1: H>l .

'•t ;-:./:•.«* U«»«i--ri«t4on to fuu« »n .irDtS Penalt t% t»nt»tlve. Penani
:•: it-r r: upon, cr cbjtct to, we pî posid dcternlnttton »rt Invltnl to submit tht
\«^. •' .i-'tlr? to

tnglr«fr1n9 I Technical Strvlcet jtctton
v«ter Outllty Division
2rpt. of Naturil Petourtts
Bo> 30028
Unilrvj, Htch.9»n 48909

"•* t«r- ' t «o>lic«t1cn nur»b«r (huuld appear rw»l to the above addrett en Ihe envelope
,- . t><« ' •-.. M7* of tny SvGnltted cocryntt. All consents received *Hhln thirty
fi' i r»/. •}' tn <€.« of ttsnince of this rubMc notice will oe considered In the
fj'-i'i' '•• c' tr>e fii«l detemtnatlons. If no, tirltten objections are received, the
-I.M-..II .j-.tr i>«<3Urt»i Conlttlor. nil. Issut 1t» f- al determinations ro later than
.'.-/ ;tD: d</» follooinf the date of this notice.

T"« ,-;jl<-»:ion. propaitd «»r«lt inr'udlflj prepo"V« e"1-ie«t I1«1t4t1oni 41 i .^»vlal
t.-:':-"». ce-rints received, and other Inforattlon, ire on fi.t and my be Inspected
• t t-« .!•.»• Qjall-./ ClvUlon Offices, 8tS Floor. Stevens T. Hasot Sulldlno. lan»1ng,
*•:";«« i-3 it tiw District Offlct 'icated »t Th« J»«t» orru» eoiltfinr. liO o-»w» AV».

' -^ '*'<'•.'«*•' ***"' _ Phone »it-*H-»-ii at any tint between
«i« J-_5D.r . , Monday u.rough Friday. Copies of the Publ tc Notice and
i<\j Fact SVtt iirrtarlilng application Information ani proposed pemU

co'dltiorn |r« a<a11ab1e at no chirpe. Copies of all other tnfornatlpn are available
•• t cost if 5. per page.

'-'tt\t tr'if the fore;3lng tv :nc .t ten Don of perwns vtwa jou knov would be
>f :trti:tl 'n tMs r4tter.

remit Number
HI

r A C T

u Minified for r*creiUon - p«rtUl body
' - „«!«.;

OUTrAU. 001". *oneont«t coo'.'.'l »-««
COHST1TUCHTS

Flow (WO)

PH S.U.

Terfperature ('Fl

BODj «R/l

Su.pl-dd.d Solid* »S/1

orrrAt.L OOJ Dilute »roce»« ««»«• u«"

riov MCD

7.5

Flow WD

SnCi •«/!

Oil 4 CrtM* 0-*

pH S.U.
7.6

o.tu

6.0

0

0.438

15.0

6.0

i.U

J1Z

O.J*

6.1

6.

0

10 0

1

0 SiO

M 0

7.1

6.

0

8.1
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r«CT SRtCT

Coolltif W«i«r

««'!

0.07

5.0

7.*

0.45*

4!

4}

9.1

• 4 Froc •• V«<tevat«r Trier t.4 Nixing rich ch« KonceataCt Coolla
3: •ch«r««'J Through Out fell 0.")

O.tl 0 S36

JM. 3 «n.

*»ttlf.>bi* Solid* •!/!

»4

2.0)

'"" Co>t>ln«d

• S«p*««b..rf October

to th« Cltf af Ot

J90

13V

J.5

»70

5510

Vut«v>l>r

Or

I OF 7
OAff. 6-76

*r oi-'.t
Mltt.l&A"

Conr>



LL) - t -

r u c r i » c t T

OOBMU

!4

• '..e'.Hy i'vls-o* has eiaiine* the above application. The effluent
't coriai«e<» •» the proposed pemll art based open application of
-~ .»n»l. reflect!** 'best practicable control technology currently

>'t tie Jute af "McMga* Mater duality Standards. xMche-er It
"<t'«e. TM '"cMgen wter Retevrcet Canrl:t1on propose* U Issue
c<". < ptmU to discharge subject to effluent limitation* and cerutn
r'Heis. The 'ol'.jvlng U a brief description ef the fropeMd efflnnt
r< a*d special conditions:

-.t: i.'«itattoM

*.o

MO
4.0 t.o

rtu

4.0

vUUU I Urn
(Ml M Bg/) (f?) 100 ag/1

raorotu LwiTATion
FACT $«trr (oo-T)

HI

OPTf AU OOP

Hie»tr»i<mie

100

1 -(/I
».« Ul

rk S .V . 4.0

OUTf Alt* 00? 4

I - October >l

Total So«ptnd»d tolldi l»/d«r

I - M-T Jl

Tool Su»|wn4«d Solid! k»/d«T Cbl/d.y)
!««} (JUS)
14)5 >)300)

1695 (1715)
I (.55 O.-OO)

75*0 (5590)
;i«: (;soc.

The total discharge froa outfalls 005-001 shall not Increase the terpcrature
of the rjlaxuoo River at thi ed(e of the nulng tone, descrlbco at the r1(v.t 1/4
of the river froo Fanner Street Bridge doimstreaa te a point COO feet towrstrtan
fro* outfall 001, by -ore thin S decrees faharenhelt nor greater than the follonlr.g
•onthlv tcc^erature.

JAR FU KM APRIL NAT JUNE

41 40 SO 63 :« 64 BS
AUC SEPT OCT MOV OtC

BS 79 M SS 41

2. Proposed Spec'sl CondiI'tis . r

The co-pan/ shall contliu* to meet the ..filiations of the pi>n>1t. HonHoron nf
«..tnl..'. |*ieaeitr> with nontnly reporting are specified In vhe permit. The
pemlt eiplratlon date 1» rjrci. il. 1181 .

Begliter of Interested Persons

Any person Interested In a particular application or group of applications, eay leive
his rune, address, and phone number as part of the file for an application. The list
ef nanet will be aulnUlned as « neans for persons with an Interest In an application
to contact others with slatlar Interests.
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(Fact

If ii,i-it-.e4 crTenti indicate • itgnlftcent public Uterett U the application
ci- 1* vseSl inferratic* ray be produced thereby. tH Hlthfga* Uattr tttovrctl
Cirfistjn at Us discretion, my held a putltc hearln) en the application,
i-; ;jf.o^ n., revest t---e Michigan Water l*tou-cts Co-aUslM W hold a public
':ir'-g on tie ap«llcat:o«.

:<»)i: •3ii4i :' a ~»t<-1»g will b* circulated at 'tast thirty (M) days In advance
:• *t«r(-;i. ;i>e hearing nil! be held Ir the vicinity of the discharge. T?:«r»-
i*:«'. trt MltM^er >• ter Resources Co-elsslon will fornilaU Us flral "eteralnatloni
»•:••- s1«ty (tti days. Further Mfor*4t1on regardtnf the conduct end nature of
1.2'lc "air'njs concerning discharge peralu O*y be ooUlned by wrUIng er visiting
IM .«rets IN** en the PiAMc «at(ce.

O
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•i ce-'Ma«-e with the prwvltleni of the Fe_,ra! Hater toilette Cantr.1
••.. <t -«-:.«. (Jj o.i.C. l?il et lew; the -Act'), and tha -Ichlga. Hater
' J ~ " fctl " "*•"*« *1 *« * '

't »a*.Hie« u discharge fro* a facility located at

r-i-iK r,,-,, .it~«t
.a". IUI..IM 4w;i

•j rece«v'i«7

i r;t.;;.t* co-ditto.,,
f-M ot.o-e effective on the date of Isswenca.

M t>* utharu.tion t» dlsclM-ge shall «»1re et .
. .-:.' _L. -- -- . "jl_- I" order te receive aettorlratlm to dlKharge

- - -.-. , , .rr;r. i,,ti.f.. ».. p*-.itlee »i_H i«t.1t twh fe'omttm antwh fe'omttm and
Hi(MT4ll w,ur Hsourtes Co-Mlssloa *e later

f ei.iratlvn.

'••s {•'•". 'i btt*d on
" ' ' .' -?-i •

't application
end shell s-p*r.*«* m end all

P R O P O S E D

i;3jecTTO

»oberi J.
Lieratlve Secrttarjr

do. -L999H14_ 10

r>*T I

A. imuorr itHiTATion AW K»ITO«I«
}'. Final Iffluent H-ltatiOM 0»tlit •'* period b»j-.nnln| en the

elf-tllv* dale of thl* wn.ll *n4 1ntlr| antII th* eiplritim <!•(» of thtt
(—r»lt th* r*~«ltl*« l> nthortrrd le #ltch«r«« »hi»« hnndttd tfcnui-nd (300,000)
(•I loo* r*. t*j of nontenure coo Una "«l»r fr~» out (ill 001 to thr KalOTitoe
Rlvtr. fmh dlvrhirf* «S«U h« llnlttd and Minltorvd by the [>tr«lt<»» ••

tffl'uent
ChtncterUtlc

tlbs/eayl
Imitations

OiUy Dally
Average Hanlaa

Other Ll«ltat1en|
DallyBally

Average Ka«t»u>

>tonltaring »etutr»-«ntt
Neaiurenent Sanole
Frequency TlPe

Dtlty Crab

T)M i*i_ nmicn ier> roailut »«l»r »h«ll «>m w*t*r uud for coollna which dn< nnl
COM Int* dlr.u emtact.ollh my rew -wterlil, tMrivdltte p.oJutt. fcy-proilurt.
»•!«• froducl, nr flnlah^d prodiKi.

e. The pH shall not be leti than »-Q ner greater than ••« . Ihe
pH shall i*i_>iltO'ed as follows _ ._ceMy_- ji»«h _ ~~ ~.

». The discharge shall not cause eicesilve foan In the receiving waters. The
discharge shall b* essentially free of flotting and settleable solids.

C. The discharge shall not contain oil or other substances In amounts sufficient
to create a vlslUe ftln or sheen n th* receiving waters.

d. Saople* taken In compliance with the Monitoring reqvtrtr«nts above shall be
tattn prior to <l»ch»rjlnn te »h» city »tor* »-»r.

• In thV tvent th< peralttre fhjll rrqulr« the uie of vittr tr»t««nt
fddttlv**. the'ncraltte* *h*ll oc'lfr th* Hlchlivi U*»r Rootirct*
la icnrdxice vlth the nqutrrarnti of Part II. (..ictim A-l.
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; prj. (finest lint atlom u->i*a t*» p*rl»l WglMitni *• th* *ll*ttl->
• t<« •( lM« r»r»lt KM IrMlna wntll «h* *-rlr*ll*a 4>i* *f tbl* r*r*lt th*
:»r lit** i. mhorlf-4 I* 4l«ch«t|* •!• li«»dr»« SSmaaod (400,000) (•!!•••
f,, <» .( frx*** «Mt*v*t*T froa *«t(*tl 001 t* tfc* fi!*«-i i ill TI fwcb • /
-U.S.n. <li«ll k* Hulled _*4 «mlterW bv the ftrwltlr* a* »r*clfl*d Vtlwi

Cf fK.nt
>e/diy

ll-ltatlons
".

Uily DeTTy 6aUy BaTTy
Treguency

.a-ple
Type

0.11 y

Tit.l iolU* •«/!

U*

It.

J4 kr.c

24 br.ci

Cr*k

u**Uy J« hr.co-»o«It*

1. Final Effluent 11*1 ~ttons r*riaa th* ptriod b*«ii-.:-a on f.i> *rf*rti«*
dct* *f th|* prrvlt end 1 «t lf>| «itll th* r»tr»tlo« dele of Ihl* ^*relt. Th* ,
p*t«ltl** U witl-orlird l» dlachart* e*v*n •Illlon (7,000,000) |«llon* p»r da,
of rono>n**T aoncontect coellni w*t*r throcph ev'falle M) »i>J 00) .o tht
-•IMIIOO Rlv*r. Soch dlMh^rn* (hall b* llBltod and -oalloird by th* p'r*lttr>
it ifTcltlti brlovt

01 tchary L1»1 U t Ions
Wdy (TFsTJajfl Qth7fTl»T'tatlpni

Effluent Ually Dally Dally DaTfy
Characteristic . Averaae ria»1e» Ayerim >*ai1ty<»

Haltering 8eq»1re*er..s
KiasurenenF 5i"-jle

Frtquency

Oil 4 Cr».«.
trvtur* F

Ho vlalbl* ftU
W«*kly

Calculation
VUu.l Ptc'vtn
Kr.tlrtf

The toUl discharge fro« outfalls OCS-001 thill not increase tht terperatur*
ef the Kalanaioo River at ihe edje of the »1x1ng tone, .escribed as the right 1/4
ef the river fron Farmer Street Bridge doMiitrean to a point 600 feet dotnstrtin
ftt-i outfal' ooi, by nor* than S defrees faharenhelt nor greater thin the following
•onthly teveratvre.

JAN
41

ret
40

MA

SO
ATRU

SJ

MAf

76

JUNE

64
JULY
8$

AUG.

.5
UPT
n

OCT

68
urn etc

Th* t*ra Boncontict coollna w«t«r «h«ll m*n valor «r*d for ce«lln» vhlrh i)o»« not
ca-4t Into «lr»ct c-"t»cl »ltli «py uv Mr*rUI, Int*rw4l«« r rod vet. by-prafurt,
w**t* prodwct. or flnl«ti*d ptotfact. t*

' t

t. TM s« »hall not be !wi than t.O nw froatr than
at snail M »e'lter»d at fellow: p«i.v «r»>

The

b. TH discharge shall not cease e*tets1vo f«M '" t*- -tcelvtng Mtirt. ihe
t <..h«rge sMll be esttnttally free ef floating and tettleable sol Ids.

c. The d'scharae thill net cont.1i; o.l or other suMtantet 1* uountt sufficient
•a create i visible nla er sheen on th« receiving walert.

4. J apples talen tn cerpl lance with in «onl wring requlrewnU above ih.11 be
ti\ti ynot l» '.us<ttln« SP the lUlxmtao tl-rr.

a. The pH thall not be lest than 6 0 nor greater thin *•* The
pH tha'I be ronltored at follows: "-i-Hy; arVb .

b. The discharge shall net caute ewcesslve foia In t!ie receiving na.eri. The
discharge tlrfU be ettentiilly free of floating ind tettleable solids.

c. The discharge thill not contain ell or other tubttancet 1n arountt tuflIctent
to create a visible flla or them en the receiving waters.

$
d. Samples taken In conylUnce with the mnUertng -equlrcnenlt above shall bo

taken «t th« .»lHI«t -c« print -o dlpcn.rilot throuth eutttlla 001 mil Qn>,

*. In th* m.t th* p«r-lttt» ihtll r«i'Mr< th* u»j et «>t*r lr»«l<r»nt
•Mitlvra, th* pcmlttr* ahtll notify th* Michigan V*t*t Hftooicti Co«nl»len
In •cc^rda.tc* with t>K Tequlr*B-tt\* of Part XI , Srtlloti ..-1.
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.. riiul i"iuent lln|-_tlom turln Ih* p*r.*d b*|tmfi« -fon 1**o*ne* ef Iht*
• r-lt trt Uitlna wMll oylrttlOT •( tbte r*r-lt. ih* pM-tttr* t* mthartr*d I*
•rr«ci> «lfKf iho«*aî  (to, 000) fellena r«r 4»y *f doll*r blowdoMi. •*•! -«t«r
: r!« i.'m**v* floor dralut* Md •*. wndfter-lMd *_owx *f roof -r«la»t* froa
•• . C ro she LilwiM Rlv*r. Web dl*ctur|« fh*U b* ll«lt*d *nd •Mltor**'
• • •• -llt«« M •;<ctf!H tflnr-

lal :-
5 IMt

Cr*«t*

H/day
*i'l/'!/ teTTy

Av«ra-.t

1.0 (10) 10 («)

Ctrer I1»lutte*|
D a l l y B a l T y

Averise *a«1n<*

*>nltnr1ni

M 100 a«/l

iw vlaikl* ft!»

Frequence

D*tly

«r*Uy

Dill,

Type

Cnk

Or*b

0%«*r-*tlc4l

fer_H Mo. Ptjt j__ nf

j, rlnal Effluent I 111 .atlOM Dartnt ih* p*rsed >.r2tmln« en the ef (ertlve date
of thl* p*TBlt *fid'lmtlo| witll it* *-ptr*tlon date if thia feralt ihe pfmltte*
I* •othnrla**' to MlocnaTK* rrvrn hwdrvd thnj*«ntf (700,000) (jllrna per dav ol
tnitrd erne*** w««t*vat*i ftu outfall 000 throi'th out f til 00). tuch dl<ch«tr*
•h*ll b* linlttd *nd •onltorrd by IS* p*r-ltt*a i" a..-clfled belov-

Effluent
Chiracterlttlc

Ott>er Tuttont
all.- Dally D a l l y D a l l y

Average

flow l̂ /iUy (HBO)
•00 3 -c'l
Tot.l l«.p»~)»4 lolUe ••/>
3*ttl'*bl* SolIda •»/!•
rtwnol 06/1
Selubln ortho

pboorhorv*

300
1.6(3.1) 1.0 •»'!

Ojllr
Dally
D»lly
Dally
IfMkly
Unkly

Cont imiouf
14 hr to-pv«it*
14 hr corpottl*
Crab
14 hr coo»o«lteI
14 hr eocpi iltel

a *»e t» thai' net te lett than 4.0 _ nor frea^er the*
• < ' • ae 'on.tored as follcwt: yrttij ,~tr«»

it"<i.

Tha

e d'tc*erg# thai' -ct cause et-etslve fee* In the receiving waters Th*
J'.t'l te essentlall, 'r«« c' f'-atli. and ieltlea«ie s*ndt.

c. '•• discharge sha'l rot c'ntaln oil er other tubs lancet In amounts tvf'lclent
(./•ea-.t a vls'.tte 'll« or »»»«n 01 the recel»l»g waters.

d. 5«-3'«'. taken ii conpl'ance with We Mattering requl
" * * 'I'm lo dlxr-irttnt to th* Ulermtoo ttver

tt above thall be

a. The pH thall not be leu than t.o nor greater thai. ».o Thf
pH thall be ronltored at 'ollowt: nrtly /f«b .

L. "H. J"i.•.!•*<*« UM*I'. ,M\. ^tyk* *>v .»!«« iue» la »•* receiving waters. Th<
dltchirge shall le essentially free of floating and tettleable solids.

e. The discharge thall not contain ell or other tiibttancet In amounts sufficient
to create i visible ftla or thten on the receiving waters.

d. Sffplet tiken 1* corpllarxe with the nonlterlng requ1re-«nts above thjll t '
taken Bf outrun ooq • - - - - — • • *

U.

j*
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'•»t OB. Nrnlt Do. _inaauUA_ •age of

t. final {ffluent 11*1 .attorn n»rt-ia the pert**1 b*(ta-l_« •* the -tfoetl-i «*t*
ol t»lt rtrcit uid Uatlne w-tll Ih* nplrotlea date of tbU povvie', th* per-lto*
ll MiKnlird t* dle«h*r|* *o* will Ion al* Hndr** th«Mi_d (1^00.000) |ello>« p»r
d»> ei tttit-t pevem* w*tt*OTt*v« frw *vtf«U 001 aai eetfall'OOO. tort dl*ch-r|*
• f*ll V* tlnlt*4 by she p*nttt*« M ***clfl«4

(ffMnt

llrltallont

Jyr« 1 - C«to»«f

K-) lb«/^*v
r.t.i s«l;.-..w

Dally
Avtrm

laTly Daily
Avertae

0«1Iy
"tantterlog lequlrertntt
HeasorMarnt 5»i-p"ie
frcoie-cjr Jype

»*llf
B.Uy

CUnUtlo-
CUnUtlo*

7. Special CondtlliMt

•this p»r»1t nay be a»dlfle«1. or. alterr. tlvely. revoke arJ reissued, tn
c<r»p1y with .ny appllcaMe effluent Imitation Ittoed pjrtuant to the ord»r the
UnUei SOtet Olttrlct Court for the Olltrlct of ColM«ble Issued en *«•••'««.
In natural Rfteurct-s Oeferse Councll.!^..^.*^ v. Rufttll E. Train. 8 ERC 2IZO
ia.BT.~lWi!). IT'thV efHuent 11«1tations so ftturd:

(I) tt different In conditions er More ttrlngent thjn any effluent H.ltatlon
In the per»H; or

(?) controls any pollutant not United In tSe pe-«U."

tx.
T»t.l t- 2111(4100)

Daily
tally

Cilcwlattoa
CilnUtloii

4 froa *«i(*ll 001 *i>d owtfall 000.
tr»"* »tl*r l* •t>l

1**4I«3 *f

M «pplf t* o*cb
wetrr.

a. Ih* dUchnree shall net tavto ncettlve COM I* Ihe receiving MUrt The
dltchai{a shall be e.tmtlal'r free c* floating arj ta.J^kle «e)1«t.

b. The discharge th>1l net conutn ell er eiher tubttaacet In aaauntt tofflclent
te create e vltlble f lln or them on thi receiving Mlers.

e. Se^plet taken In corpllance vlth the nonlterlng requlrewiti above thall be
tiken «f r it till Ml »tiar t» etir-ir,!** t. rha fa1a_*»-i Hi*"—''-" >-.v -i-n

-llfc nr.̂ «...,
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H«T t

I 'ep-esen-UIr* Sampling

Sadies an. -eawrvne-u taken it retire* herein thall be raf~*tmtttlrt
o* tie «oivr» and htturt of the Mattered discharge.

t. Rejortl^

The «•*•!:;«» tnell tutnlt Monitoring reports containing rettltt obtained
d>irtrg t»» prtvlout mth and thall be pott-*r»*e ne later than the 10th day ef
IN «-OM«I fol'.owlra each coveted rtpert period. The flit report thall be
t»i-lttt4 within W dayt ef the date ef Issuance ef tf.lt peneit.

1 Oefimtlent

i. '••• dally avenge dltcharji Ii defined a* the total discharge by we1#»t.
«• tontftretlon If specified, Curing a celmdar _o*t«i divided by the ru*er of
etft i» *'e -s»:» tnat w production or cwercttl facility n operating/ When
lest thin tally tarsi Ing u reqolre.. the dally average discharge thall h% deter-
'!»*•! b/ •** thiv4t1en of tne e*atvr*d dally e'ttcharget by weight divided by th»
~j-ii- of «iyt eurlnj the cale^ar Month when the eieesvro-Mti were «de.

b. *•* dally -*il»w% f'lvcharge -MM th* to jl dttcharo* by wel^it. er
e«nter«'»t1en 1f specified, during any calendar d*/.

c 'M Peqlenal JW»1ntttratDr It defined et the Regie* T Mslnlttrator.
(..>. IM. I«xtta4 et IM Swit» OwrMrn. lit* Fleer. Chicago. Itllnels 606M.

d. Tix -Ithletn Maler Petoorcet Cepn1ttt*« It located 1n th* SUre-l T.
Iw'Ming. th* _i!11-g ttfdrett It IM KCIt, Untlng, flchtgiR. , 4OOI.

n »r».»*)res4.

"tst cr«ct<i<ret f*r the analr'i of pollutaeta thall confer* te rvgulttlem
c-.bl's-aj x.r:«sit 19 Section J04(k) ef th* Ret, ender wnlcH Mcfe preceduret «ay
CI r»;«trt«.

1. R»t>rd1r>t ef Retultt

For ei.h re«sure^*nt er tenple taken pvrtwa't ta tM reqvtr
Mr»1t. Ul* per-iltte* thtll record the following 1nfor_at1o»:

>
a. The au-.t piece, data, at* |̂>« ef teapllnf;

b. The «*tet th* analytel were perferaedl

c. The pertoe(t) Mho peffeuetf Uu analytti;

d. th* analytical technlgnet or cathedt oted; and

*. The remit t of a retired .nalytet.

ntt ef Will

Page ^2. of Jil

t. fcJl.tlonal Monitoring by Pertiltt-*
If the pere-HTM no*I tort any polluttnt at th* locatton(t) dMlgnated

herein nor* frequently than -eqylred b) this pertiH. using approved analytlcil
Mthodt at specified above, the results ef tuch nonliving shul'i b* included
In the calrulaiu* and reporting *f the valvet r«qu1r*4 In lh» Month.) Operating
Report. Such Increased frequency thall also be Indicated.

7. Records Retention
All records aid Inforutlon mulling froe the aunt tor 1ng activities

required by ihlt acrarlt Indicting alt records of analyteJ performed and
calibration and ralntetitnc* ef Instrumentation end r*;or.1ngt fron continuous
•onltorlng Inttrumntatlon thall be retained for a nlnlm* of throe <t)l
y«irt, or lenget If requested by the Regional Ad-lnUtrator or the Michigan

Water Resources Comlttlon.

C. SCHOWU OF CO-XIANCt
1. The penrlttee >hell continue to operate the In.tailed ficllttles u
•thieve the effluent limitations tpec.fled for eutfall(t) ooo - ooi .

2. The per»<tu« thtll cooply with the requlrenent* ef Section 1C. Part 11-A
In accordance with the foilMing:

Sui»lt p!«rt for approval to th* Chief ef th* Water t/uilUy Olvltton
necessary to -owply with th* prlxry power prevltton nf Section 10
In Part II on or before •/>

t.

b.

.n Part 11 on v v*.... . - . - - .

•;nt ^rtiltte* shall cenply with th* requlrexvntt ef 1te-s 104 er lOb
tontaltwd In *»rt It on or before B.A .
hot wit.standing the preceding tentence the permittee thall it ill

• •- _-...... .̂  nthtnrlte control production In orter t- • - — *....

N(.ontaiwo in r.n .. „. ..
hot wit .standing the preceding tentence the perolttte tnan «v ...
tlntt l«'.t, rKuce. or othervlle centre! production In orCtr to protect \
the W-«rt of th* State ef Michigan upon th* reduction or loss ef the . r

p-'inary sovrce of pwir. >p'.nary iovn.» v. „....

I. lie %.et»r t».i 14 calendar diyi fellowlnf a dale Identified In th* above
tchedul* ef torft'.Uncd, th* pernltte* thill tubnlt either a report of progrett
er. In Us* case ef specific action* belM required by Identified ea'.et, a
wrltun retire af compliance er nenconplltnc*. In the latter utr. tN* notice
shall include th* cause ef nonco*?!lance, My renedial actlont taktn, and th*
protabtllty ef Meting the next scheduled rcqul re-en t.
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FA(I It

1 C»a%e '« B'sc'arj*

i" «'tc*arget ent'orlie^ r*r*ln thai', b* consistent w1t» th* termt
• •e •: .'tlft of tsit p*rnlt. Th* <tt«rar;» of ar» opPutant Identified I*
• • • • :»«-•: "•» '-wvently than or at a lev«l I* e>cett of that author lied

. •»• - • - . •« a vie'-tlen e' the pemlt *«* anticipated facility eipantlent.
.•• , • -«. ii-crtases. cr p-ocest nedlftcatlons «hlch will r*s«tt 1n new. different,

is«J !'• -f'li- of pollutants rwtt b* resorted by submission of t new
•• ..; i.. ct:lc -'. !• swlR ctanget wlU not violate th* e'flvent limitations
i.e;'''e<: •' t • ) ,er- :. ty notice to th* pemlt tttvtnaj a-.-tiorlt' cf swell change*.
5' e»"g s.f - . • •ee. *re pe"f!t may K modified to specify and It-It an/

.:".tnts Bit ;-f<lo**.y United.

I Cunta'n-rnt Facilities

'•r :t—-ft« tHll provide ap^vved ftciUtltt for containment ef any
«".'f»t' ' 'tsst. o' :ercer.trated solutloni. tttt'. Alkalies, ultt. ells. Or

••• -.1' ' i ri'.tr'i s In attorif<» «1th •.'» req*1rementi of V* Mlchtgtn
• ••..'.'••t "»-nls; on *«!et. *a*t S

»•!••• '..rtlfcat'c*

,.,i- .,., ,f, ,,,i, >rritnnt f«c11U1es under the direct
.'.o' t»rtl"f« ty t»» 'ichlgan Keler Pesovixet Cvnlttlon.
-.1 *' '."t >"c*fja» »tt

'. 'or ««r rvasnK, the pemtte* ders not co*ely wttli c' will b* unable
•• t . >'./ • • . " ••/ «a1'/ «i*i«>^ *rr;.*<tt 1 'lUtlon specified In this peralt, the
• -• •:•* «-i" ,-i.i.e t'e »eg'3nt' *«nintitrttor and the Stat» with th* following

• •• i ':•. •• . ••. - j . .HM. ,'lve (SI days of b«io«l-g *w*r* o' t-cl condition:

« » destr'pt'ox of tie discharge a*d cavt* ef nonca»»l lance.
«r j

» *•• per'ed ef n.*ct«->11a«c*, inclwdlng e«a«t dat« eM HMM;
•>'. I r«t corrvtu*. the arflclpeKd ti-* the nonco
's eireted te centlnt.*. and steps being take* te reCvr*.
t'.iitnau and prevent recvrrence ef th* ft cc<p)vlir> dtsthergr.

I. irin Mtiftcatie*

*'• -er-'tut sMV. Kredtately report eny iptll er lett ef eny product, .,
. . -src- .c* . '-;t .;i»:e product, o'ls, solvents, j»«'.e Mterla). er any eOxir >
. .''k'.tr: ».-• '{» ,-tvii cccvrs to t-e sm-fac* er grounduattri of the ttite by
.iSlI-j ft :•:•- • - . ;• -.tturtl 'etmircet ?4 he«r te»rge*cy tnponte telephone
-,-je 'S -7( .'J-'MJ, ai-d. We p*r*1ttee ihat? within tee (10) dayt *f the spill
cr lest tt.io .-• iut* with t full written e«r1inatton at to the caute and
4'i ") «f Ve tj'll er lost, clean uf and rtcorery matures taken, prvnnutlr*
-4f i.'tt u M tar»n. and tehedu** of lenlenenutlen.

I. FacllUtat Operation

Th* perwltte* tha' I at til tint Maintain In eood wor.tnj order tnd operate
at efficiently ai posHble, all treit-ent cr control facilities er lytte-t tnst-lled
or used by the permittee to achieve C-*pUcrce >>'th the terwt ind conditions of this
prmtt.

7. Wverse topact

The p*r_1tte« s^il
to navigable watert r ,!•.
In this penult, 1nciti'i-(

tata ill reitonibl* stew to •Inlutie iny advene 1*pa;t
• ' -• nonccrrpt lance with any effluent limitations specified

>cceltrited or additional nonltorlng as necettiry to
determine U-e rstu-e :r.d lrc»-, jf the noncomplytng dltcharg*

I. Iy-p*tttng

Any diversion from or by-pass of facilities necessary to ntlnttln conrlltnce
with th* teirs ci< condtttont of thlt permit It prohibited. e»cept (I) whtre unavold-
abl« to prtveit lots Of life or severe property damage, or IV) whtr* *ic*tslve stone
drttntg* or runoi" would da~age any facilities necettary for compliance with Utt
effluent llmltatlors a-* prohibitions of thlt permit. The permittee shall pnrptly
notify th* Michigan rittr Retei/rcrt COMlStlon end th* RegtOiM A*>lniaCrater. In
wrlttn;. ef such dlvenlon o- by-pass.

f. tonivtd tubftancn

Salldt, sludges, filter btckwtsh. or ether pollutants rr^ved frun or
resulting fro* treatment er control of wettewitert thill be disposed of 1n a manner v

tuch at to prevent any pollutart from tuch material! froa entering navigable waUrt. C
or the entry of tonic or hamfvl contaminant! thereof onto the groundwiten In >
co^ceitrttlont or uountt detrimental te the groundiatar resource. v.

10. or Failure!

In order to nlfitlln cc-jltane* with th* efflveet limitations and prohibitions
of tMt penilt, tht peril:-, c thill either-

a, tm'.(t tn s'.t-rnat1»* power source sw'flcleni to opemte
farti'-Iet u'lnred by p?mlttee 'e maintain cc»pll«->c» -I1h
tht vifluent llnltatlont tnd condlt'ons of thU pemlt wht.h
jro«1s1w thill be Indicated In thlt permit by tncluiinn of
t .oeclftc co*iiUanc* dit* 1n each appropriate *Schc<u r of
C- '.nee for effluent limitations',
or

k. Upon tn* r»«i«.ilv. . '.IV, Hr fslitr; of or- or i-»r» ft the
prtnary tourcet of power to facllltlet utlltied by th«
rtr-lltee to tialntiln compliance with th* effluent limitations
tnd conditions of this penult, tht ptngfttee shall Salt,
rtdi.ce ir ocherwls* control production and/or alt discharge
in order to maintain ctxrplla-ce with the effluent llnttttlorii
end conditions of this permit.
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1. »1(h: of tntry

T»e permute* shall allow tiw lieorttv* Secretary of ch* Nicblcan Hater
».t~_rc*t Ce-ftttien, th* *t.1oma1 AdmUlttritor and/or Ihtlr *«t-or.ted rvpre-
Itnta.tvel. ujen th* nrttenUtlon of the credential!:

a. To eiter *tv» the penaWee't prwrttet where a* effloent
source It located er In whtcx iny records are reqelrvd to '
tt te;t under th* tarmt tnd condition *f t»1t permit;
ard

b. At reasonable t'-*l te hove accnt U end cepy eeiy re*ordt
reev1r«d to be kept wider t>e term* and comdlttom of Ult
permit; to tfrtoect any tonlterlog oq-lpnent er memtterlng
-tthod -eej'red 1* tilt p*r*1t: and to tteplt an/ discharge
*' polMlttt.

t. trtntrer of Owrerthtp or Control

Ir •>• e»»-<t of any change In i-witrol or ewncrthip of f*ctl1t1»» fram
-••:• fi i.ttorlted s'tcrarg* entnate. the tera*tt*« thall notify th* succeeding

••• (.' '.;-.ti:*' of the eiHter.e of mis permit by letter, a copy pfuwhlch
rd'd to t«e K!tH-«n «.ter 'ttotrrcn Covtsslo* and O>« leglonal

]. A.ti'aMIUy ef Pepertt

{.••l' »«r data <t».er-l»*d to b* con't-enttal w>der Section 308 *f th*
'•• •'< ;<!« ;U» e« the Wattr »»to.n»t Cex*lislM (win. Part .1. all reportt
;'tn"-r '* i:.t>ti«i* «1t' the tent of Ult permit thtll b* tvtllabl* fe>- public
••::•<.:•'.' at tre off!cet ef th* S<*t* Wtt«r •ellotlon Control Agency and tht
i i - - : •• -<-'."|-.r»to'. At required by the Act. effltert data tMll nnt M
'..'\ .'•<'. c»«"c-.rtii:. *"tw1fi|ly MHog try false stateorxt en aiy tuch rtport
'•i •»».'•. »^ t-e '-rwsltlon *• trlmintl p*xaU<t« at provided for In Section JOfl
t' tna it'. 4»d :»ctloil 1 tnd 10 of the Michigan Act.

4. ferr't ~odlflcatlam *

»'ti' -otlce a<-d
ed. er rvmed tn

a.: 'tt lirMed ta, the fellcwlrti:

a. violation a*

* e beariny. Ult p»rmlt My be modified,
s.t)en<ed. er rvmed tn w^al* or 1* pert derlnf Itl term Jr cawte Including,

*. candlticnt *' thi* p*nftt|

b. Obtltnlrg th!s permit by mttrvpretentatton er fit lore '
U <1tci«te fully, all reiekant f::tt; or

C. A eninge in any condition thit requtret either a tamoorvy
er ctr-i-Mt retfuttle* er e'tarlnetlen ef th* Kthorlted
lltthirg*.

Past J_ of JL

I. Tonic follettnxt
HnnllhttanCIng Tart U, R-4 tbove. If * lo«1« •fflwent ttkndird or

prohibition (Including any schedule of compliance tpeclfttd In ivch effluent
standard er prohlbltlonl It esUbltshed under Section J0»(l) of tht Act for a
teitc polluUnt whlcn It present In th* dttchir"* tnd twtn tumjarl or pro-
hibition Is more stringent than any limitation for tixh p.l'utant In this
pir-rtt, thlt pernU thtll be revised or modified In accordance with th* tonic
effluent standard or prohibition tnd the pemttte* te notified.

I. Civil and trU1r.il HtbllUy

Iicept M prrv'ded in permit -OndUtont on 'ly-passlng' (fart It. A-«)
and *«wer Fa 11 urn" (Pan 11, A-10), no thi no 1n tht i p*r*1t thall be cmttr-td to
r*11«v* the permute* from civil or criminal penalttet for noncompilance, <heth*r
or not tuch noncomplttnct ts doe to facton beyond hit entitrol. such at acddehtt.
eqttpntnt brtikdowni. or labor dtiputet.

7. 0(1 ind Hizardlus Substance LiabilityUl l ana nvxa.v «.P «_». _

Nothing In thlt permit th»M b* construed to pteclade the Inttltutlon of
try legtl action or relieve the permittee from eny r*tpont1btltt1*t. liabilities,
er ;>injlt1el to wlilch th* penal t We may b* tubj*ct under Section 311 of the Act.

6. State law:
Hothlnf In thlt permit thall be construed ta preclude the (nttttutlon of

any 1*]t1 action or relieve th* permittee from any responsibilities, liabilities, rv
er pentltlet established purtutnt U any applicable State law or regulation under ,.
authority preserved by Section ?10 ef the Act. ,>

I. Property R!ghtt ^S

Th* tttwtnce of thlt pen.lt dott not convey any property rights In either
reil or personal property, or any ticlutlve privileges, nor does It tu .ho'tie any
Injury to private property er any Invasion of pertontl rights, nor 1nfr 1n;«-rfnt of
Federal. State or local Uwt or regulations, nor does 1t ebvltv* tr>« n*:e\«1ty of
obtaining tuch permits cr approvals from other mitt of government at »>y be required

by law.

10. **v*r*b11tty
Th* provisions of this perr.lt ar* taverable, and if any provision iif thlt

permit, or the application «f any provision ef thlt permit to iny ctrcuwtancet. It
held Invalid, th* application of such prevision to other clrcutttancet. and th*
remainder of thtt pemlt. thill not b* affected thereby.

II. Notice to Public utilities
It It further Mde t condition of thlt permit that the applicant gtv* no tic*

to piAUr MtllHtet In accordance with Act SI of th* Public Actt of 1974. being
iKtlont 460.701 to 4W.718 of the Michigan CauptleJ Ltwt, ind oonply with etch of
th* requirements of thtt Act.
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•1ICHI6AH
APPLICATION bf MENASW* CORP
iMEET . OF 7
DATE:5-78
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KALAMAZOO RIVER AT O
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DATE: 3-7Q
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I 'ALAMAZOO RIVER
__-. FLOW

PLAN-
SCALE.: l'-50'-0'
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- R E C T A N G U L A R WEIR
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MICHIGAN
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APPLICATION BY ME.MASHA CORP.

OHE.ET 4 OF 7
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